",

" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000114112

1. Entity Name *

CENTER PORT DEVELOPMENT PARTNERS LAKE CORPORATIO

Principal Place of Business

1750 EAST SUNRISE BLYD.
FORT LAUDERDALE FL 33304

p A "3"1%3?5 5403
FORT LAUDERDALE FL 5304 333 /0 ~$+03

430 FILED
May 18, 2001 8:00 am
Secretary of State

04-30-2001 90330 005 ***150.00
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2. Principel Place of Business 3. Mailing Address :
Suite, Apt. #, eic. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For 7‘

oS- LQé el Noi Applicable
Zp Couniry Zp Couniry §. Caertificate of Status Desired O $8.75 Additional i
Fee Required H
6. Name and Address of Currenl Raglstersd Agen 7. Name and Address of New Registered Agent
) - ST Name ]
" GILBERT, GLENR o — : i
h T T e Straet Address (P.0. Bax Number is Not Acceptabls) i
1750 EAST SUNRISE BLVD. Pl T et i
FORT LAUDERDALE FL. 33304 i
Chy FL [ ZpCode
8. The above named enity submits this stalement for the purBdse of changiiy:is registered office of fegistered agert. o both. in the State of Flerida. i
SIGNATURE . e e
Signadure, typed o R name of reglsiarod RGNt &nd e If spplicatie. (NOTE: Awgisiared Agerk recrirad when ‘Vt__;g::.,‘,-:!- _t."‘_.'_‘ : - ' ‘u‘g\_m._- e
gt e LT L E .- B v
9. This corporalicn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘1"' Electio ian Financi L
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Foo will be $550.00 0. E':::i :&%ﬂ;ﬁ;{rgﬁ&aﬂmm ()] f%moh:gyﬂso
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE [ petete e DIV DOcrags (X Adiion | 8

e o evan, Alan B <

STREET ADDRESS STREET ADDRESS an . g .

CITY-ST-2P env-s1-zp |1 750 East Sunrise Boulevard g

tEanderdate; FE333060——m —————————

e 00 petete e VISIT DO crange & Adilon | &5

NAME : NAME -

STREET ADORESS o smeeT aopagss [iloert, Glen R.

oStz | - Sy otz [L750 East Sunrise Boulevard

TnE O3 Deteis I TIE it ? O Change  [X1 Additien

NAME HAME D/P

STREET ADDRESS . smeet aposess [30do, John E. )

st — | — ~ ~iivest-zp - 750-East Sunnsti‘BOMcvam— T T T T _ .

TIHLE - - s Cloetete - . J e bl ’ O] Changs [ Addition

N NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2 GTY-5T-2P

TME 1 petete e Dl change (7 Axdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CrTy-§1-21P CITY-St-2F

me O ekete me O Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY- §T-2IP CIvY-51-21p

13. | hereby carti[fx_ that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath; thal | am an officer o director
red (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Indicated on
of the corporalion or the recelver or trustee
changed, or on an atiachment with an address,

with &l o ks empogargy o GILBERT

SIGNATURE: # Executive Vice Pregident
SIGNA’ TYPED OA PRINTED NAME OF SIONDIG GFRICER ON IHRECTOR

t//?/lao/

/4



