2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012099 FILED
May 01, 2000 8:00 am
LAS OLAS MANAGEMENT, INC. Secretary of State
05-01-2000 90364 042 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS QLAS BLVD.
SUITE 1500 SUITE 1500
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-22%1
T S RO WD
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650561542 Not Applicable
Zip Country Zip _ Countty 5. Certificate of Status Desired O fese gg‘lﬁiﬂ“o"al
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - T T
AMERICAN INFORMATION SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
1 SE 3RD AVE
27TH FL
MIAME FL 33134 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
Sigrature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when remnstating) DATE
9. This corporation is eiigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 Eleci N
. N tion G F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trizl l,gzndagoﬁlig;mi:nanmng O fgj.e?i(:?ohll?;ss ¢
{8ee criteria on back) | Make Check Fayable to Department of State '
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [dChange [ Addition
NAME ROCHON, RICHARD C NAME
streeT a0oRess | 45 EAST LAS OLAS BLVD., SURTE 1500 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33301 CITY-S§T-2IP
TILE v O Delete TILE [J Change [ Additin
NAME PIERCE, WILLIAM M NAME
sheet boRess | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CiTY-87-2F Fl' LAU‘DERDALE FL 33301 CITY -51-21f
TITLE VAST 7 Delete THLE . . - O change [ Addition
NAME BRANDEN, CRIS V NAME
STREET ADCRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33301 GITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T pelste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemendal rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wvgred 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witf a #s, all other like empowered.

SIGNATURE: __ Sl “’*7-..”_";'#%%: YRR E

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dﬂyume Fhene #

e

-



