2000 UNIFORM BUSINESS REPORT (UBR)

eyl

CR2E034 (9/99)

1. Entity Name May 08, 2000 8:00 am
WILLIAM F. SEITZ, P.A. Secretary of State
05-08-2000 90150 004 ***150.00
Principal Place of Business Mailing Address
301 £ AST LAS OLAS BLVD 301 EAST LAS QLAS BLVD
SUITE 800 SUITE 800
FT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2254
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0513 136 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e N_aff‘eﬂ, R R - P - — T e—
SE|TZ, WILLIAM F Street Address (F.O. Box Number is Not Acceptable)
301 EAST LAS OLA BLVD
SUITE 800
FORT LAUDERDALE FL 33301 o FL 270
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or ponled name of registered agent and bitle It applicable. {NOTE: Registered Agem signature raquired whan reinstating} DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elati anF .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o T,S:t“ggncda(rgﬂoﬁjr?;uti:nammg O fgjloo ke
= . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [J Change [ Addition
NAME SEITZ, WILLIAM F NAME
STRET ACDRESS | 301 EAST LAS OLAS BLVD, #800 STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33301 o512
TITLE O pelet TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ selete TITLE 3 Change [ Addition
NAME I I B e - e e T e
STREET ADORESS | 7 || STREET ADDRESS A
CiTY-ST-21P CITY-5T-21P
TITLE [ pelate TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CI3Y-5T-2P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accugatg 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 trustee empowered 1o exe jis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) :

changed, or on an attachment with an address, with all pthe pipowered
Tjtg/y/z,f;/wz)o 254 ’z’él/‘/i}f

SIGNATURE: Q/”/}W% W?@Mm oA

& [
SHGNATORE-ANG TYPER OR PRINTED NAME OF SIGMIN OFFICER OR DIRECTOR




