il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035719 Jan 29, 2001 8:00 am

1. EntEtyName
“NVR OF FT. LAUDERDALE, INC. Secretary of State
01-29-2001 90111 042 ***150.00

Principal Place of Business Mailing Address
13111 N FEDERAL HWY 1443 JOHN F KENNEDY CSWY
FT LAUDERDALE FL 33304 #3 VivuUvuvw

N. BAY VILLAGE FL 33141

I

2. Principai Place of Business 3. Mailing Addres Hll"m |[I m“ "I“'I'I ‘I“ l"l
Lt N. Fedeml oy ‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
/
City & State ity & State 4. FEI Number Applied For
’é", Laudgr Q_\e. , "FL . 65-0413833 Not Applicable
Zip Country Zip_5 3_50 L( Coun&ysn 5. Certificate of Status Oesired [ gg.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T : T " ITNeme T T T -
I:LE“F&CEO’:#EFSEHSNEDY CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)
STE 301
NCRTH BAY VILLAGE FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wijpran agtfess, with all othgh like empowered.

SIGNATURE: 'o; / f-19-0f

.’yﬁ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

Ld

CR2E034 (10/00)

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
e srsen s e oo™ | astorMaY 1, 2001 Foowil posab0op | '@ SectenCampsion oy $5.00 vay e
= ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ Change ] Adeition
NAME WALSH, JOHN NAME
sTREET ADDRESS | 1111 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE O pelete TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-2IP CITY-ST-2IP
LIE ] - . . . [ Delgte. JME - — e o [lChange _ [}Aadition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] celete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [ Delets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2P



