2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021385 FILED
1. Entity Name Mar 07, 2000 8:00 am
FDN PROPERTY MANAGEMENT, INC. Secretary of State
03-07-2000 90033 001 ***158.75
Principal Place of Business Mailing Address
6865 SW 18TH ST 6865 SW 18TH ST ,
#10 #10
BOCA RATON FL 33433 BOGCA RATON FL 33433-7057
Us us
N A SRR AR
Suite, Apt. #, eto. o Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ) Cily & Stale a. FEVNumDer a6 Applied For
. 76773 Not Applicable
Zip Country - ) Zip Country 5. Cerificate of Status Desirec { ?eSe.gg Lﬁid;tional
6. Name and Address of Current Registered Agent 7. Neame and Address of New Registered Agent
- Narme
NAUILIO, FRANK . -
! Street Address (P.O. Box Number is Not Acceptable)
6865 SW 18TH ST :
#10 ¥
BOCA RATON FL 33433 o FLL [ 20 cos
-

8. The abave named entity éﬁémits this slaternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda.

SIGNATURE
Signaturg, typed or printad name of registerad agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
oo e gdasa. " | aor WY 2000 Feo wiibegsanoo | 1% EectonCampagn Francing | - $5.00 oy e
gre - ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TILE P O peteie TITLE Tl change [ Addition
NAME NAVILIO, DANIEL NAME
STREET ADDRESS | G865 SW 18TH ST #10 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-21P
TITLE v O velete TITLE [ Change [ Addition
NAME NAVILIO, FRANK NAME
STREET ADDRESS | 6865 SW 18TH ST #10 STREET ADDRESS
; CITY-ST-2tP BOCA RATON FL CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
‘ NAME ’ oo NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
LIy -ST-219 Y- 5T- 2P
TITLE 3 Deleta TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P ) CITY-5T-2IP
TITLE [ Deletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and zccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PR enEyn e S }«,/,;I/!Eg pﬁf%smﬂff/ o;&({p?l_?/aa St 37 ~%&

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



