2001 UNIFORM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # PO0000008565 Mar 01, 2001 8:00 am
1, Entity Name
TT OF NSB. INC. Secretary of State
03-01-2001 91346 018 ***150.00
Principal Place of Business Mailing Agddress
515 E LAS QLAS BLVD 515 E LAS OLAS BiVD
SUITE 900 SUITE 900
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301 ‘
1300 NORTH DIXIE FREEWAY
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NEW SMYRNA BEACH, FLORIDA 65-0983038 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32168 USA _ .| 5 Centificate of Status Desired | Poe Ftequérec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, TERRY
EWIS, HAROLD | Slreet Aggr , ox Npmbeg is Nt
SUITE 2400 ONE BISCAYNE TOWER T8 A TOT RS BE A “B5BE Y arD
TWO S BISCAYNE BLVD
MIAMI FL 33131 : __ SUITE 900 .
CtY FORT LAUDERDALE, FL | “*$5%01
8. The above named eWurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ : / — : . ' =
Slgnawr lestered agent and tile il applicable, (NOTE: Registered Agent signature required when reinstating) DA
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction G ian Fi .
Tax filling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Eri(s;tlEzndarcngrilr?l:utiz‘r?nmng O fdsdgict'ohfl:i: °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O Delete TMLE PDS [ Change X1 Addition
NAME KAME TERRY TAYLOR
STREET ADDRESS smeeTacorEss | 515 EAST LAS OLAS BOULEVARD, SUITE 900
CITY-ST-ZIP CITY-ST-21P FORT LAUDERDALE, FLORIDA 33301
TITLE O selete TITLE v [J Change X[ Addition
NAME NAME RANDALL DYE
STREET ADDRESS SIREETADDRESS | ]300 NORTH DIXIE FREEWAY
elry-st-2 ciry-s1-2IP NEW SMYRNA BEACH, FLORIDA 32168
TiLE [T Delete ME ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TMLE 3 Deleta Tne [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TITLE O velete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3Xi), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered (¢ éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

TERRY TAYLOR Sz \ o 954-527-4420

ED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

SIGNATURE:

oe41783

CR2E034 (+0/00)



