2000 UNIFORM BUSINESS REPORT (UBR)

1 .. I
DOCUMENT # P94000027062
Entity Name :
DADELAND DEPQT, INC. ‘ FILED
’ 00 .
'incipal Place of Business Mailinig Address HAR ’3 PH 2' “l
5 S. BAYSHORE DRIVE 2665 $! BAYSHORE DRIVE SECRETART OF STATE
ITE 1200 SUITE 1200 TALLAHASCER
M FL 313 MIAMI FL 331335462 ALLAHASSEE' FLORIDA
s IR AT
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State CityE& State 4, FEI Number 5 01 Applied For
: 6 80943 Not Applicable
Zip Country Zp : Couniry 8. Coertificate of Status Desired [3/ gg"gesqﬁ?eﬂﬁo"al
L 6..Name and Address of Current Ragistered Agent- — - ~—-—-_ . 7-Name and Address of Now.Regisiered Agent
! Name
BERKOWITZ, JEFFREY L . =

' Strest Address (P.O. Box Number is Not Acceptable)

2665 S. BAYSHORE DRIVE /

SUITE 1200
MIAMI FL 33133

City FL Zip Code

The above named entity submits this staterment far the purpése of changing its registered office or registered agent, or bath, in the State of Florida.

GNATURE .
Signature, typed or printed name of repistered agent and tile if pplicable (NOTE. Registerad Agant signature required when reinstating) DATE
This corporation is eligible 1o satisty its intangible FILE NOW1!! FEE IS $150.00 i N ‘
o ) i 10. Election Campaign Financing $5.00 may Be
Tax fultng rgqulrement and glacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
te D O ekt e Ol Crange [ Addition
ke BERKOWITZ, JEFFREY L | M
e so0kess | 2665 S. BAYSHORE DRIVE, SUITE 1200 STREET AQDRESS
r-st-zF | MIAMI FL 33133 ‘ CTY-5T-21P
e VPSC O e e %l Change [ Addion
e, ] B . =} L R I

i | SINGER, DAVID M i 2000031 7 a0 -
ket sooress | 2665 S. BAYSHORE DRIVE, SUITE 1200 - STREET ADDRESS -03722 Uﬂ;"DlUDh"_—Qu .
e-stze | MIAMI FL 33133 ‘ OITY-ST-20P #ak100, 75 #ek$]53 (o
;E st peee ~ -§ e -~ ; [ change [ Addition
IIE NAME
IEET ADDRESS . STREET ADDRESS
g-ST-IlP ] CITY-ST-21P
£ (7 Delete e Tl Change [ Acition
IllE NAME
EET ADDRESS . STREET ADDRESS
i-ST—ZIP CITY-ST-ZIP
;E (3 Dalete TITLE 3 change [ Additicn
IE NAME
;:ET ADDRESS STREET ADDRESS
i- §T-21F CITY-5T-2IP
E [ Delete TME O] Ghange [ Addilion
IIE NAME
iET ADDRESS STREET ADDRESS SP
;ASTfZIP ' CITY-5T-2IP

| hereby certify that the information supplied with thi 0 does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repogj is pard
of the corporation or the receiver or trusteese ! 5

changed, or on an attachment with an adgrega iy

3 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
wetlie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12it
. elr like empowered.

LT AR T

{GNATURE: o NG I

SIGNATURE AND TYPERH IBWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fnona #

CR2E034 (9/99)



