|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  P95000012099 MSay 13, 2002f g:OO am
1. Entity Name ecretal ’f O tate ?,
LAS OLAS MANAGEMENT, INC. v 05.13.2002 90088 017 ***150.00
Principal Piace of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0561542 Not Applicable
Zp Country Zip Country 5. Certificate of Siaus Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
1 SE 3RD AVE
2TTHFL .
MIAMI FL 33131 City FL [ 2o Code
8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
9. :II_'hisiﬁprporatic?n is elitgiblg thJ sz:lislfycijts Intangible FEln.nE N?\g”!!z I::EE IS.i $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . pADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE PSD 5 pelee TmLE or [ Change Q’Addil‘mn S
e ROCHON, RICHARD C e Y e e
act ng 2emge . Jr
staeer aooress | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS # 7 p-4e &
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-57-2P /ﬂm Iéd
TITLE v ﬁnmem TITLE Y [ Change  [akAddiion | O
NAME PIERCE, WILLIAM M NAME )4 ,j o L Hondd [e
staeet anoRess | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS ¢ /
crv-st-2p | FT LAUDERDALE FL 33301 CIy-§1-21P eevni—
TITLE VAST O Delete TITLE [ Change  [] Additicn
NAME BRANDEN, CRIS V NAME
sTaeeT aoDRess | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
orv-st-2¢ | FT LAUDERDALE FL 33301 CITY-ST-2P
TINLE {1 Delete TmE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-87-ZIP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recener or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attach an address, with all other like empowered.
e g
SIGNATURE: AL L ACRVG G L R RANN e/ Y-2¢ 2 @S9~z 75000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhone #




