| .
2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000027170 Apr 006, 2001 8:00 am
17 Bty Nerme ecretary of State

Pirincw'pal Place of Business Mailing Address
9{)1: SOUTH FEDERAL HIGHWAY 901 SOUTH FEDERAL HIGHWAY .
SUITE 101 SUITE 101
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33316
- Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i City & State City & State ) 4, FE} Number Applied For
65-0992452 Not Applicabie
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKES  JOHN-P
ﬂ#&gkﬁiggem HIGHWAY Sireat Address (P.O, Box Number is Not Acceptable)
1901 Soith’ Federal Highway
SUITE 200 e

FORT LAUDERDALE Fi. 33301 o?m 1012 -
Fort Lauderdale FL | 33315

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed or printed name of registarad egaent and title if applicabla, (NOTE: Registerad Agent signatura fequired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution. O  Addedto Fess
1 (See crileria on back) O Make Check Payable to Department of State
1I1. OFFICERS AND CIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D : O petete TITLE Jchange [ Addition 8_
NANE EULER, ERNIE NAME g
STREET ADDRESS | 600 JUBILEE STREET STREET ADDRESS 3
CITy-S7-21P MELBOURNE FL 32940 CITY-ST-21P ) @
TITLE D O Delete TILE Cchange [ Addiuon/ %
NAME JOYNER, WILLIAMS A NAME /
STREET ADORESS | 901 SOQUTH FEDERAL HIGHWAY, SUITE 101 : STREET ADDRESS
CITY-$T-ZP FORT LAUDERDALE FL 33316 CITY-§T-2IP
TIME [ Delete TILE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| cmr-st-zp CITY-ST-2IP

_TmE : [ Delete TILE [ crange L Addilion
NAME NAME
STREET AQDRESS : STREET ADDRESS

_CITY-ST-2IP CITY-ST-2IP
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-21P CiTY-87-2IF
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CiTY-7-21P J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple) I repaort 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 receiv, trysiee empowere? 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

|

changed, or cn an attachm th arf address, with all ather like empowered,
SIGNATURE: 4\%\9\ ﬂsq—:le\—Sfa?»D
! ata M aytima Phone &

} SIGNATURE AND TYPEL{ Ol

D MAMY OF SIGNING CFFICER OR DIRECTOR




