2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000012950

1. Enty Name Secretary of State

ROBERT MORTENSEN, P.A. 03-27-2000 90065 033 ***150.00
Principal Place of Business Mailing Address
17951 § W 27TH STREET 17951 § W 27TH STREET —v vy -
SUITE 404 SUITE 404 >
MIRAMAR FL 33029 MIRAMAR FL 33029-5257
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbper Applied For
65-03951 10 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
. PN [ 3 L - . o - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHTENSEN, HOBERT Streat Address (P.O. Box Number is Not Acceptable)
17951 S W 27TH STREET
SUITE 404
MIRAMAR FL 33029 o L [2o0

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 Fiorida.

SIGNATURE
Signature, typed or printad name of fegistered agent and tile i applicable. {NOTE: Registerad Agent signalura reguired when reinstating) DATE
o Iacopeaion o lbito sy i ongde | FILE NOWIFEEI6 S180.00 | 10 Scton CampaonFrancing - $5.00 way 2o
= E/ ) - Trust Fung Contribution. Added to Fees
(Sée criteria on back) Make Check Payable to Department of State
11. QFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME MORTENSEN, ROBERT NAME
STREETADDRESS | 17951 S W 27TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP
TIE [ Delete TMLE [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADCRESS
onv-st-ze | ) L CITY-ST-2IP
e [ Delere me [CChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-70P CITY-§T-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

13. | hereby certify that the information supplieq with this filing does not qualify for the exemption stated int Section 113.07(3)(i}, Florida Statutes. | further certify that the information

indicated on.this report or sugiplemgntal refdort is ¢ nd acgurate and that my signature shall have the same legal effect as if made under oath:

of the corporation or the recgfver o
with i addrgss, wi

otherflike empowered.

v

SIGNATURE: N

that | am an officer or director

to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

<o ROBERT Morenaed {/‘)o%m 9544438603

Daytima Phong #

Mar 27, 2000 8:00 am



