2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PQ4000051364

1. Entity Name

FEDERAL LIQUIDATION TRUSTEE, INC.

Principal Place ¢f Business Mailing Address

1751 W. COPANS RD.
POMPANO BEACH FL 33064

P.O. BOX 10434
POMPANO BEACH FL 33061-5434

3. Mailing Addresss
S\, Copans W™ 17

Suite, Apt. #, etc.

2. Principal Place of Business

Suite. Apt. #, atc.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90056 029 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

City & Stale ~To> City & State ”B 4. FEI Number Applied For
O A 7D L ﬁ 650503780 Not Applicable
- " " ”
Zip Country Zip - Country- 5. Certificate of Status Desired d $8.75 additional
33 Sl FTOWIA Ty Fee Hequired
6. Name and Address of Curtent Registered Agent 1. . 7. Name and Address of Mew Registered Agent
Name ' - D -
GLYNN, JAMES P Street Address {P.0. Box Number is Not Acceptable)
1751 W COPANS ROAD #7
POMPANO BEACH FI. 33064
City FL Zip Code
ose of changing its registered office or registered agent, or both, in the State of Flerida.
{NOTE: Registarad Agent signatura recuired when reinstating) DATE
[ g
) e e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Tax filing requirement and elects to do so
{See criteria on back})

|

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | JEE3 ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11 .

TILE P [J Delete TITLE [ chenge [ Addition | &

NAME GLYNN, JAMES P NAME i_:,

STREET ADDRESS | 1751 W. COPANS RD. STREET ADDRESS i

Giv-s-2F | POMPANO BEACH FL 33069 ciTv-sr-2p o

TLE [ Delets TITLE [ change [ Addition | O

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2P

me : O pelste ... § TILE e e e o emme o — = [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-ZiP

TE O Celete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZP

TITLE 7 celete TTLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TLE [ Delete TTLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information gipplied with this #ihg deed nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt 07 Sw 148 ‘and agdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eglental report is
of the corporation or the 4
changed, of on an gfachmel

SIGNATURGH

i QUIRED

i

[,

myhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUAE AND TYPED QA pmvpﬂms OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




