.;2oeo/uN||?'}onM BUSINESS REPORT (UBR) FILED

JOCUMENT # P44 00000 iSes May 10, 2000 8:00 am

Entity Name S
Bk ecretary of State
RANSEASTERN PemBRoce PRoperRrTIES TNC, / 05-10-2000 90140 018 ***158.75

andipal iace of Business Mailing Address

300 UNIVERS Ty Dr.

Srenc spngs, FL 33005 ME 30090010

Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FELNumber Applied For
) S- 0'-1-95l T:I'l . Not Applicable
Zi nt Zi I{ ti
® Country P Country 5. Certfficate of Status Desired ﬂa/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

John T Ir.msa\‘ e M CorAr DifEprt—n. .
2,5300 ?:D‘L Street Adgges &8 R RVEVETHE D
e STE 00}
Boca @an ,{’L— 2343, " Coral Springs  FL| 56065

The above named entfty lubmlts thl 5 tﬁ_ r the purpose of changing its registered office or registered agent_orlboth in the State of Florida.

UL / 2—‘*/ 20

Signatwe, lyped or printad name of reglslered Jipent and 1tle if applicable. {NOTE: Registered Agent signature reguired whan reinstaling} 'DATE

9. This corporation is eligible 1o satisfy its Intangible . . . .
Tax filing requirement and elects to do so. 1. -l?rlj;lI;En%ag;atlr?bnu;::ncmg O fg;g,om“g:’éfe
{See criteria on back) O .
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ILE PD [ pelete TITLE V [ Change [B/dd:tlun _%_
[2]]
gm,wa!u '\/k Q'n-ma’- S e D uo ne, CoR A-D e 001 3
. ST ARRACNS 300 (. M\ ol STREET ADDRESS u v o
o mﬂ. rs, rn -
a1 70 Co RAL SPQINW cL 330bS” CITY-ST-2P 33 & FL 33060 ﬁ
e VOTD [ pelete TLE O change [ Addition | ©
e FALCONE Ebwa NAME
TREET ADDRESS | 2,2, 00 W, pf\ VERS .1-.1 v STE 00} STREET ADDRESS
TS| CORPr L SPVNAS €L 33065 CITY-S1-21P
MLE Vps ) ' O Delete TIMLE Ochange [ Additicn
e cucci, PhicP JR - e - e e

TAEET ADDRESS | 23 00 VLN\VEE—S lr‘t Dy S 003 STREET ADDRESS
TY-ST-2P CORABL SPRINGS' FL 33 Ob&f CITY-5T-2P

1TLE 1 pelete TIILE [ Change ] Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-7P

il [ petete TILE {Jchange [ Addition
AME NAME

TREET ADDRESS STREET ADORESS

ITY-ST-7ip CITY-$T-ZIP

e [ Delete TILE [ change {7 Addition
AME NAME '

TREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-§T-7IP

13. | heraby certify that the infarmatiog supplied with this fiing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. ) further cestify that the information
indicated on this report ar suppleffeptal repor? is tiye and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receive cute this reporl as required by Chapter 607, Florida Statutes; and thfat my name appears in Block 11 or Block 12 if

changed, or on an attachment W

SIGNATURE AND TYRED OR PRINTED NAMEfF SHINING OFFICER OR DIRECTOR ’Jste Daytme Phona #

S5IGNATURE:




