| |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P94000094141 Apr 30, 2002 3:90 am £
1. iy Nar ecretary of State .
HEINRICH GORDON HARGROVE WEIHE & JAMES, P.A. 04-30-2002 90224 023 ***150.00
Principal Place of Business Mailing Address
500 E. BROWARD BLVD. 500 E. BROWARD BLVD. U Y U s w
SUITE 1000 SUITE 1000
e e ||||”||‘ "I m" Ill” m" Il’” ||”| ““l m" M" Hl“ I’"I w |||l
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 054 Applied For
65 1803 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ol oo ——-f-Nameand:Addressof Current Begistered Agent-——— —— o ol = o= o ==-7.:Name and:Address of New Registered Agent . — - - pommrzlomer
Name
HARGROVE' JOHN R Street Address (P.C. Box Number is Not Acceptable}
L L}
500 €. BROWARD BLVD.
SUITE 1000
FORT LAUDERDALE FL 33394 5 L [Zoos
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 Flerida.
&
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Elfglzzriaggil?guzgﬁmmg fdsd'oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 :
TITLE P [ Delete TILE [T change [ Addition §
NAME GORDON, RICHARD G NAME &
streer aooress | 500 E. BROWARD BLVD. STREET ADDRESS Pé
crv-s1ze | FORT LAUDERDALE FL 33394 CATY-5T- 2P o
TILE ST O Delete TITLE [(Jchange [ Additicn _5
NAME HARGROVE, JOHN R NAME
streeT apcress | 500 E. BROWARD BLVD. STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE FL 33324 CITY-§T-21P
mE v ' T T [l Detete © e’ ) Change  ['Addition |
NAME JAMES, GORDON Iii NAME
staeer a0oress | 500 E BROWARD BLVD STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL 33394 CITY-5T-71P
TIILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-ZP CITY-ST-2IP
TITEE 7 Defete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-ZIP
TITLE [ Delete TILE {Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver gj tee empowered
changed, or on an attachrmgoi- ddress dih

this repa

é,n’

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

as require

re shail have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

A87-Agoo

OFFICER OR DIRECTOR

7. 4{/ 1Lh3_ (959

Daytims Phone #




