2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9300001312 Mar 31, 2000 8:00 am

1. Entity Name .-

PORT EVERGLADES CORP. Secretary of State

03-31-2000 90068 046 ***150.00

Principal Place of Business Mailing Address
28601 CHAGRIN BLVD. 28601 CHAGRIN ELVD.
SUITE 850 SUITE 550
CLEVELAND OH 44122 CLEVELAND OH 44122-4500
Suite, Apt. #, efc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0405249 Applied For
Not Applicable

= - —
® Country 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
2300 SUN BANK CENTER
ORLANDO FL
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 printed name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signalure required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILj:E NOW!!! FEE IS $150.00 10, Electi ion Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trjst iﬁﬂn%ag;?:?;m:ﬁncmg . %dsd.eod(?ohﬁi?e
{See critaria an back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ petete TILE O Change [ Addition
NAME HORVITZ, RICHARD A NAME
streeT acress | 28601 CHAGRIN BLVD., #550 STHEET ADDRESS
CITY-ST-2IP CLEVELAND OH 44122 CITY-ST-2IP
mE D ‘ [ Delete TITLE [ Change (] Addition
NAME HORVITZ, JEFFREY E NAME
sTreeT ApoRess | 28601 CHAGRIN BLVD., #550 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44122 ciry-57-21P
TILE P O telete TITLE [ change [ Addition
NAME POLZIN, MARK F NAME
sTReeT A0DARESS | 28601 CHAGRIN BLVD. STE 550 — STAEET AUDRESS
CITY-ST-2IP CLEVELAND OH CIFY-ST-2IP
TME S O Delete TITLE D Change [ Addition
NAME ROENBAUGH, CAROL L HAME
streeT aDoREss | 28601 CHAGRIN BLVD, STE 550 STREET ADDRESS
CITY-3T-2IP CLEVELAND OH CITY-ST-ZIP
TTLE T (] pelete TILE [ Change  [J Addition
NAME STEINBOCK, MARK A NAME
STREET ADDRESS | 28601 ‘CHAGRIN BLVD,SUITE 550 STREET ADDRESS
CATY-S3-7ip CLEVELAND OH = ATy - 5170
TILE S : O palste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an atip - gl with an addressgwith all other ke empowered. ]
3bleo gy,99.00Y

2
SIGNATURE: ;
SIGNATURE Amy?psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Eaytma Phone 4

CR2E034 (9/99}



