2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
L ]
DOCUMENT # P94000084207 Feb 28, 2001 8:00 am
' INVERNESS REALTY CORP Secretary of State
) 02-28-2001 90024 028 ***150.00
Principal Place of Business Mailing Address
3109 STIRLING ROAD STE. 200 3109 STIRLING ROAD STE. 200
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
s e [Sw AR AE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 05 Apptied Far
6 87122 Mot Applicable
ap Country zp Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QS(FQEQ%QENEE;:JSS#QUU Strest Addrass (P.C. Box Number is Mot Acceplable)
FORT LAUDERDALE FL 33312
Cily FL Zip Cade

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 registered agent and fitle it applicable. (NOTE: Registerad Agent signature requiras whon rainstating) DATE
® Ty amementong soustodota " | aorMAY1, 2001 Fepwil pasas0gp | T e Campson nancing - $5.00 iy e
= ) * . Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Pavabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Detete THTLE [ Change [ Additien
HAME SCHOTTENSTEIN, JEFFREY NAME
streer ADDRESS | 12041 BRICKELL AVE SUITE 410 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P
TITLE VPS O} Delete TITLE [icChange [ Addition
NAME ACKERMAN, MELISSA HAME
sTreeT aooRess | 3109 STIRLING RD., #200 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE VPT O oelete TITLE 7 Change  [7] Additicn
HAME BURDMAN, LEE NAME
streeT aporess | 165 COLONIAL DR., #12 STREET ADDRESS
CITY-S7-2P YOUNGSTOWN OH CITY-§T-21P
TITLE VP [ Delete TITLE [) Change [ ] Addition
NAME LEVY, JONATHAN NAME
staeeranoress | 15 COLONIAL DR, #12 STREET ADDRESS
CITY-$1-7IP YOUNGSTOWN OH CITY-ST-2Ip
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE [] Delete TITLE ] change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenidlTener is true and accurate and that my signature shall have the same lega! effect as if made under oati; that 1 am an officer or director
of the corporation or the receiver or ampowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ﬁu“g‘f. with all other like erppowered,

., I

SIGNATUR

ViKe, Presdent 2-16-01 Q3490249700

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Cagtime Prone #

CR2E034 (10/00)



