FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # N99000003686 Secretary
1. Entity Name 01-09-2003 90107 050 ****g] 25
FLORIDA RECEIVERS FORUM, INC.
Principal Place of Business Mailing Address
2601 S BAYSHORE DRIVE 2601 S BAYSHORE DRIVE
19 FLOOR 19 FLOOR
MIAMI FL 33133 MIAM! FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number W?OZ Applied For
’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. : Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN’ LEWIS B Slree; Address (PO. Box Nun:b;r i; Not Acceptable)
2601 S BAYSHORE DRIVE
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

E)
¥

SIGNATURE

Slgnatura, typed or printad nams of registered agent and title it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE

9. Election Carmpaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. o Added to Fees Florida Department of State

g

1OA OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10

JTITLE D O pelete TITLE [ change [ Addition §

| NaMe FREEMAN, LEWIS B NAME =]

sTreeT anoRess (2601 S BAYSHORE DRIVE 19 FLOOR STREET ADDRESS g

crv-st-zF | MIAMI FL 33133 CY-81-2P g

TITLE D e [ peigte TITLE [ change [ Addition 2

NAME MARKOWITZ, JERRY M NAME o

sTreer aooress | 9130 § DADELAND BLVD SUITE 1225 STREET ADDRESS

emv-st-22 | MIAMI FL 33156 CITY-ST-7IP

e Do~ - T T " O Delste TILE - T [J Change L[] Addition

NAME REDMOND, PATRICIA A NAME

stREeT aDoResS | 150 W FLAGLER STREET SUITE 2200 STREET ADDRESS
cmy-st-2P | MIAME FL 33130 CITY-ST-2IP

i
TITLE L [ pelete l TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS

TITLE [ Delete
NAME

STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delete TITLE [TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. I hereby certify that the information suppiied with thi
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee el
changed, or on an attachment with an ad

SIGNATURE: ___ SIEtLZZ; » //é/az - B4 b2,

S filing does net the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
nd accuraje and thad my signature shall have the same legal effect as if made under oath; that | am an officer or director

fed to e e this rafort as required by Chapter 617, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

ered,




