2000 UNIFORM BUSINESS REPORT (UBR) FILED

D .
DOCUMENT # P94000045249 May 30, 2000 8:00 am
WALTER J. FINNEGAN, P-A. Secretary of State
05-30-2000 90072 011 ***550.00
Principal Place of Business Mailing Address
700 SE 3RD AVE. 700 SE 3RD AVE.
STE. 401 STE. 401
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1154
T T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cii;' & State 4. FEl Number Applied For
.58-2171918 NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O feae.gesq ‘ﬁ:ie(ﬂtional
= 6. Name and Address of Current Registered-Agent : -- 7. Name and Address of New Registered Agent
Name
KNOEHH’ STEPHEN J Street Address (P.O. Box Numr;er is Not Acceptable)
700 SE 3RD AVE.
STE. 401
FT. LAUDERDALE FL 33316 iy FL | 7roee

8. 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 printed name of registéered agent and title it applicable. (NQTE: Registered Agent signatura required when reinstaling) DATE
o reg maiaoning wee 0 dasa % | ator MaY 1, 2000 Fag wil be Sosnp0 | " EectonCampam Frencig - $5.00 ey se
I ) : Trust Fund Contribution. il Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE p [ Delete TITE O change [ Addition
NAME FINNEGAN, WALTER MD NAME
STREET ADDRESS | 700 SE 3RD AVE. STREET ADORESS
CITY-ST-2iP FT. LAUDERDALE FL 34683 CITY-ST-2P
TITLE ] Delete TIMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE S - - 3 Delete TITLE o N = .« . [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T- 2P CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP GITY-ST-27P
e [ Delete TIMLE Ochenge [ Addition
NAME NAME . C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP . .
TITLE [ Defete TmE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify 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 accurate 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 recelver or trustae empowered (o exacute thig rapgrt as rage y Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachment with an address, with all other like

B T S N

SIGNATURE: Walter Finnegan , i May 15, 2000

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (W) Data Daytme Phone <,
A\

CR2E034 {9/99)



