2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 26, 2000 8:00 am
THE LAS OLAS GROUP, INC. ecretary of State
04-26-2000 90186 010 ***158.75
Principal Place of Business Malling Address
7601 N FED HWY 1402 E. LAS OLAS BLVD.
STE 2304 SUITE 333
BOCA RATON FL 33487 FT. LAUDERDALE FL 33301-2336
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied Far
65-0516229 Not Applicable
Zip Country Zip Country - . $8.75 Additional
B 5. Certificate of Status Desired IE/ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROGERS, W"-”AM M. Street Address (P.O. Box Number is Not Acceptable}
858 SW 11TH ST.
FT. LAUDERDALE FL 33315
City FL Zip Code
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 registared agent and ttle if applicable (NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE IS $150.00 . N .
- ) ! 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund CoF:ltr?butiJon neing | fc%e?d(?o&llz:sse
(See criteria on back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAVE ROGER, WILLIAM M NAE
STREET ADDRESS | 858 SW 11TH ST STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33315 CITY-S7-21P
TMLE [J Delete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2F CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TIILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
B — ————— —
me ) - [ Delete ITLE T ===~z Change [ Addilion |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y, CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 gxecute this report as required by {hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

”r Iikiemaf?we:nidj . . /9 3’90} 99—7{(8‘
S s AN Az 5l o

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

13. Lhereby certify that the information supp
indicated on this report or supplemeniaf repor)
of the corporation or the receiver or Wlstee
changed, or on an attachment wj

SIGNATURE:

CR2E034 (9/99)



