2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000047061~ - Jan 22, 2001 8:00 am
- iy Neme Secretary of State
T W OFFICES OF JOHN P. CONTINI & ASSOCIATES PA.
HE LAW OFFICES O HN ONT. ) 01-22-2001 90144 045 ***150.00
Principal Place of Business Mailing Address
500 SE 6TH ST. STE. 101 500 SE 6TH ST. STE. 101
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330t
: 0
v s IR CARE R AR AT
&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FE| Number - Applied For
65 - /OI fn qgo Not Applicable
A _ - ?OUT_Y_ U ‘Z:p‘ o -‘(ioun'try ) 8. Certificate of Slau.lbsEesired O ) §g.gg]£?$tional
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent T

Name

CONTINI, JOHN P
500 SE 6TH ST, STE. 101

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

Gity FL Zip Code

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
Signature, typed cr printad name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This gprporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE O Change [ Adaition
NAME CONTINI, JOHN P NAME
staeet AoDReSS | 500 SE 6TH ST, STE. 101 STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL 33301 CITY-5T-21P
TiTLE « [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time - : e = O belee TITLE e — ST o ] Change ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZiP
TIMLE O pelste TIME [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ celete TIME ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP

13. ) hereby Gertily that the-mTormatidy supplied with this filingames not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this rep@rt or supplerhental repart is true apd agGurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director

of the corporation/r the receiverfr trustee empowered to efecute this report as required by Chapter 60ZF A ida Statutes; and thatm7§ appgars in Block 11 or Block 12 if
*

changed, or on gn attachment with an gddress, withy8ll othgk like empowered.
PILED A= OF SIGNING OFFICER Day / Daytime Phone #

i
VENATURE AND TYPED OR P

SIGNATURE
v 7

0241055

CR2E034 (10/00)



