2000 UNIFORM BUSINESS REPORT {UBR) ”

FILED

) ' .
OCUMENT # N99000004792 May 17, 2000 8:00 am
THE DDA PLAZA FOUNTAIN FOUNDATION, INC. Secretary of State
02-22-2000 90033 011 ****5]1.25
st Plage of Business Mailing Address
DOUGLAS P. EAGON % DOUGLAS P. EAGON
77 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE
LAUDERDALE FL 33301 FORT LAUDERDALE FL 333082172 ‘w
s (T
Sute. Apt. #, ete. Suite, Apt. 4, otc. 0O NOT WRITE IN THIS SPACE
Ciy&Swate Cily & State A, FEl Number Applied For
- LS50y (’} Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired 0O gi_gesq lﬁ:i:;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistared Agent
Name
SR DOULAS P Streel Address (P.O. Box Number is Not Acceplable)
2377 NORTH ANDREWS AVENUE
uiii LAUDERDALE FL 33301 _ -
City FL l Zip Code

The apove named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the state of Floriga.

Slgrature. iyped or printed name of ragistaad agent and yile it applicable (MOTE' Registerad Agent Sighalurg required wher reinsiating) - e
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Goniripution.  [1 Added to Fees Department of State
~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
D £ Delete e ] O chnge [ agdiion | 5
EAGON, DOLGLAS P NAME f’—:
- | 8400 NORTH ANDREWS AVENUE STREET ADDRESS 2]
sr-aw FORT LAUDERDALE FL 33301 omy-St-ap §
D [J Delete e O chenge [ Addition | &
KUTTZ, MARTIN J NAME
| 6400 NORTH ANDREWS AVENUE J STREET ADDRESS
§-27 | FORT LAUDERDALE FL 33301 cire-s1-2
- D 1 Gelete TIRLE Dichange T Addition
O'SHEA, DENNIS T NAME
w1 gAnh NORTH ANDREWS AVENUE STREET AGDAESS
$-27 | FORT LAUDERDALE Fi 33301 - ST-2P
D O Detete TLE Ol Change [ Asditicn
STIES, TERRY NAME
et | 6400 NORTH ANDREWS AVENUE STREET ADDAESS
£ 2¥ | FORT LAUDERDALE FL 33301 g onsrze
; T Detete THLE Cicmnge D) Addition
- NAME
STREEY ADDRESS
AR Ciry-sv-21P
T Doewe e O crange [} Addition
- NAME
STREET ADDRESS
CITY-51-2IP

| hateby cenlity thal The information supglied with this fling dees not quality for the exempion stated in Section 1 1907600, Figrida Statules. | futner corty that ine iformation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that t am an officer or directer
of the corporabion or the receiver o trusiee empowered to exgcute this report as required by Chapter 617, Florica Statutes; and that my name appears in Bloek 10 or Block 11if
changed, of on an atlachment with an address, with all other tike emppwered.

e

earure; _ SIGNATONE Rpdymss 2t /oo (259 T2L950
SIGNATUHEMDWFQ‘SE!I&I@_FEI_C?O:!iRE R Wi o \_~ Dyt Phone # 4
L LGFETFD £, ;é‘"




