2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003686 Secretary of State

FLORIDA RECEIVERS FORUM, INC. 02-06-2002 900LS 001 ****61.25
Principal Place of Business Mailing Address
3250 MARY STREET SUITE 103 3250 MARY STREET SUITE 103 UvwaAYTwYl
MIAMI FL 33133 MIAMI FL 33133

Tt oc lor Thugocar | MIMIIBHNIVION

SU}&W etc.\] Suitg, Apt. #,_etc. DO NOT WRITE IN THIS SPACE
. Povv 4 W Flowy

City & State ~ ity & State 4. FEI Number Applied For
W“ arn, {'L" M 4-'“: , FL 65-0938702 Not Applicable
Zip?: 3] 3 3 -(‘:jtril% Zi?)Bl Bé QQﬁrS/ﬁ__ 5. Certificate of Status Desired O fg'ggq‘ﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, LEWIS B SEAT S BRRERE "THE A ofovy
3250 MARY STREET SUITE 103 J I
MIAMI FL 33133

: | “‘amar FL | 327%3

8. The above named entity subrits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE % W

. Slgnature, typed or printed narme ¢f ragistared agent arﬁ title if applicable. (NOTE: Regislere(f Agent signalure required when reinstating) DATE
4 i
‘& 9, Election Campaign Financing $5.00 May Be Make Check ngab[e to
] [l -
v FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECWRS IN 10
TITLE D 1 Delete TILE NChange [ Addition
Nav FREEMAN, LEWIS B NAvE
STREET ADORESS | 3250 MARY STREET SUITE 103 smest coness |2 (Ol S, @)ﬂ.jsh.»r(. . y I@“:’."-P/W
CITY-5T-2iP MlAM' FL 33133 CITY-ST-2IP
TITLE D [ pelete TILE [ Change [ Addition
v MARKOWITZ, JERRY M NAME
STREET ADDRESS 9130 s DADELAND BLVD SU"'E 1225 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33156 CITY-ST-2IP
TLE D ' Oopelete J§ TTE - =T [ Changs [ Addition
e REDMOND, PATRICIA A NAME
STREET ADDRESS 150 w FLAGLER STREEI' SU"'E 2200 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33130 . CITY-ST-ZiP
TILE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doegAf0t quklify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certity that the information
indicated on this report or supplemenital report is liye and.acedrate anfl that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee g Fcule th report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a dr like g

SIGNATURE: ___ < 112/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Fhone #

Feb 06, 2002 8:00 am |

CR2E037 (9/01)



