2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PS300007161

1. Entity Name

FIFTH STREET PROPERTIES, INC.

6 -

FILED
May 04, 2000 8:00 am
Secretary of State

Principal Place of Business

6.50 N. ANDREWS AVENUE

Mailing Address

$350 NORTH ANDREWS AVENUE

02-14-2000 90175 035 ****65.00
05-04-2000 90027 046 ****85.00

SUITE 100 SUATE 100
FORT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2130
us us .
Suite, Apt. #, etC. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number 65-04 432 Applied For
I— ) m Nct Applicable
e o Fiey gz oo —me | 2 Coum ST A [ p.._-‘-a-- e [ Uty = o = = e - -
eeZip try 2 Couniry 5. Certificate of Status Desired 0 38" 5 Mdmonal
Foa Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
-GERRITS ;- ANDREW.T - P, Streat Address (P.O, Box Number is Not Ac_g_gpt_abl)
6350 N ANDREWS AVE
SUITE 100 - A - —
FT LAUDERDALE FL 33309 o FL[7o
B. The above named entity Submits this staternent lor the purpose of changing its registered office of ragisterad agent, of both, in the State of Florida.
SIGNATURE
Sgnae, fyped of Printed name of registersd agent and tite o npplicable- TNOTE: Regrsterad Agen| signarure fequicad when instatng) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16 Election Campaign Fl .
; - - . paign Financing $5.00 May Be
5 Tax fulmg requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution, Addod to Fees
i (See critetia on back) Make Check Payable to Departmont of State
F 11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Detese puk ‘ Otage 07
NAME GERRITS, ANDREW T HAME
E smeeT acceess | 6350 N ANDREWS AVE STE 300 STREET ADORESS
; cry-51-21P FT LAUDERDALE FL CTY-SI- 210
[ L O et TTLE [lchange 27
E NAME NAME
P . STREET ADDRESS.f.. . I T S _ STREET ADDRESS .| _ - — — —
CLTY-ST- 2P CITY-ST-ZIP -
TITLE 3 Detete e OcChange [0
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . CY-ST- 29 ) )
TLE~ - - - o _Onpeets_ ___ pTME o Cthange [0
‘ NAME NAME T —_——— = -
} STREET ADDRESS STREET ADDRESS
5 CiTY-ST-2IP ) CITY-5T-1IP
!": e , O Oalzte e Dcnange O
e NAME NAME
E STREET ADDRESS STREET ADDRESS
: Y5510 CoTY-$7- 2P
i mE 3 petete e Dthage [
5 HAME NAME
= STREET ADOIRESS STREET ADDRESS
- CiTY-S1-IP CITY- $1-2iF
_ 13. \ herely certify thal the information supplied with this filing does nal qualify lor the exemption staled in Saction 119.07(3)(1), Florida Stanies. | further certity that the information
= indicated on IMs repon o supplemental report is trye an accurate and that my signature shall have the same legal eliect as it made under oalh; that t am an officer gr direcio:
- of the corporalion or the recanver or trustss empowered to executa this report as tequired by Chapter 607, Floriga Statutes; and thal my name appeass in Block 11 or Block 17
B changed, or on an attachment with an addrass, wilh afl gther like empowsred.
-
E SIGNATURE: . .
- SIGNATURE ANG TYFED OR FRINTED
= L




