2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078746 FILED
1. Entity Name A r 07, 2000 8:00 am
SOCKEL-MAYNARD ASSOCIATES, INC. ecretary of State
04-07-2000 90083 023 ***150.00
Principal Place of Business Mailing Address
3015 N OCEAN BLVD 015 N OCEAN BLVD
SUITE 158 SUITE 158
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-7305
F e R IR IR
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0557097 Not Applicable
1 s cowmeosastee 0 BTSNk
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOCKEL‘ BONNIE Street Address {P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD
SUITE 1210
FT LAUDERDALE FL 33301 , -
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 registerad agent and ttle If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
.{
9. ‘Tl'hls corporation is eligible to safisfy its Intangiole FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
S Te . ed to Fees
{See criteria on back) 0 Make Checl Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DPS [ Delste e | ™ 3 change [ Addition
NAME SOCKEL, RICHARD LIS N DI Sl NAME
STREET ADDRESS mwwq 210 o STREET ACDRESS
omv-st-zP | HAUBERMIH-FE-83518— 25 CITY-§7-2P
TITLE DV O Delete TNLE ) change ([ Addition
NAME MAYNARD, PIERRE S HAME
sreeT anRess | 3045 N OCEAN BLYD SUITE 158 STREET ACDRESS
ciry-S1-2p FORT LAUDERDALE FL 33308 . _pomestar ) PN —— -
TITLE ;b_r RECTOR, MONVOTIAG O Deete TITLE [ change [ Addition
NAME Felice A- /r,oynnep NAME
STREET ADDRESS | ¢ ¥ N ocsaw Bedo /y-8 STREET ADDRESS
CITY-ST-2IP Font [” wD ELIA le, £ 23103 CITY-ST-2IP
TE P}mﬁ— NP LA TN O Delete TITLE [ change [ Addition
NAME ALENE  Sor B NAME
STREET ADDRESS | D42 M/ 79 X pVE #rel STREET ADDRESS
CTY-5T-2IP TA 2L, FLIZIA CITY-§T-2IP
TME . T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 3 oslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this fiing does nat aualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this repart 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 directer
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attaghment with an address, with all other likeampowered.

3 [ ssfs ) s )

SIGNATURE: W ATat) 2% i iFEz - e EBS, ol 37 1000 ViSAYSE 28/
o Data CAytime Phone #

Fo] -~

SR S 7 1 ¥ 42 274

CR2E034 (9/99)



