LS

" ‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074959 FonED
1. Enity Nams Feb 29, 2000 8:00 am
CENTRAL TALK MANAGEMENT, INC. Secretary of State
02-29-2000 90242 045 ***150.00
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
10TH FLR 10TH FLR
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3118
us us
F e R RN AR R
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0445055 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
N 6. Name and Address of Current Registeted Agemt™— — — ——— 7—Name and Address.of New Regisiered-Agent—— ..
Name
MOYLE, BERNARD T Street Address (PO. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
SUITE 1602
FT LAUDERDALE FL 33394 o RS

B. 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 pintad name of registered agent and title if apphcable (NOTE: Registered Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . .
. 10. Election Camn n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁlr?bution 9 O fdsd'e{(]jomhg?ésae
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X velere TITLE [J Change  [JlAddition
NAME LINDSEY, THOMAS _ NAME
STREET ADDRESS | 14 ISLA BAHIA DR ' STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL CITy-ST-ZIP
TIME PD 1 Dpelete TITLE O change [ Addition
NAME FEDER, STEVE NAME
STREET ADDAESS | 2455 E SUNRISE BLVD- 10TH FLR STREET ADDRESS )
oy sT-aP—— L FT-LAUDERDALE-FL- 33304 — N Qe B A
TITLE O Delete TITLE ' o T OThenge [TAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP '
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2)f GITY-ST-2IP
TITLE {71 Deleis THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
CTme O Delste e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empawfred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an addrgss, with all other lixe@mpopered.

SIGNATURE: __ SIGNATYRp BVZGRT T - Jan 18,2000 Gs4-SL-30P

" =
SIGNATURE AND TYPELT OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (9/99)

!



