| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  PO0000114112 May 12, 2002f g:OO am
1. Enity Namo Secretary of State
CENTER PORT DEVELCPMENT PARTNERS LAKE CORPORATIO 05-12-2002 90611 027 **%150.00
N
Principal Place of Business Mailing Address
1750 EAST SUNRISE BLVD. PO BOX 5402
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33310-5403 .
2. Principal Place of Business 3. Mailing Address ”"“l" [“ "I“"m "m IIm "‘II ”m ”l“ I’Il’ ”III “m lm ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1061126 Not Applicable
2 Country Zip Country 5, Cerlificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agemt
Name
GILBERT' GLEN R Street Address (P.O. Box Number is Not Acceptable)
1750 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304
City 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 or printad neme of registersd agent and title if applicabla. {MOTE: Ragistered Agent signatura ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i on Financi
Tax filing requirement and elects (o do so, After May 1, 2002 Fee will bz $550.00 10. Zleclion Capaion Finanong fiﬂ?o"@; Be
(See criteria on back) 0 Make Check Payable to Department of State '
WA CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV [ pelete TILE [JChange [ Addition __5_
NAME . LEVAN, ALAN B NAME LA
STREET ADDRESS | 1750 EAST SUNRISE BLVD. STREET ADDRESS §
orv-si-2¢ | FORT LAUDERDALE FL 33304 CTy-§1-20 g
TITLE VST [ Delete TITLE [ change [ Addition | G
NAME GILBERT, GLEN R HAME
STREET ADDRESS | 4750 EAST SUNRISE BLVD. STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33304 oTY-S7-2P
TIME DpP [ Delete TITLE Ol change [ Addition
NAME ABDO' JOHN E NAME
STREET ADDRESS | 1450 EAST SUNRISE BLVD ) STREET ADDRESS
orv-st-zet | FORT LAUDERDALE FL 33304 oirv-S1-2¢
TITLE : [T Delete TITLE O change {7 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute 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 empowered.
A Aoz e GLEN REGIL /
SIGNATURE: Sﬁ‘gﬂ:\l{‘\ =50 u“ﬁ.[.-,gg&lﬁisn:iﬁﬁg BERT 4/23 Zoo2—
SIGNATURE AND wps:#c PRINTED NAWE OF SNSRI Yo acsPresident Cae Daytime Phone #

I



