e EE————— |

, 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

_;
DOCUMENT #  P95000035685 Secretary of State
MARK R. MCCOLLEM, P.A. 05-05-2002 90075 010 ***150.00
Principal Place of Business Mailing Address
888 3. ANDREWS AVE. 589 §. ANDREWS AVE.

SUTE 301 SUITE a1
f— —— WA EA AN
2. Principal Place of Business 3. Mailing Address “"”m "” I " ”I" "”I Il ll,
S5 Q@™ v,
Suite, Apt. #, ete. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
€Y. Lrooewroale  FL. 65-0575849 ot Aegficore
Zip Country Zip Country . . $8.75 additional
1335 lb u SH o 5. Certificats of Status Deswfe’dr O Foe Roquired
6. ‘Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Namg
MCCOLLEM’ MARK H Street Address (P.O. Box Number is Not Acceptable)
858 S. ANDREWS AVE.
SUITE 301
FT. LAUDERDALE FL 33318 City : FL | 2®Cose

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typsd or printed name ot ragislere_d agent and ttls if applicabla. (NOTE: Registered Agenl signatura required when reinstating) , DATE
9. This corgeration is eligible to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. Afler May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fe};s
(Ses criteria on back) O Make Check Payable to Department of State

1. ‘ OFFICERS AND DIRECTORS ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D ) O peiete TITLE [IcChange [T Addition

NAME MCCOLLEM, MARK R : ‘ NAME .
" STREET ADDRESS | S88-G--ANDREWR-AVE-SHE-36+4 \Ub SE th ST 0 steeer aovess

trv-st-zr | FT. LAUDERDALE FL 33318 CITY-ST-2P

TNLE O elete TIMLE [J Changa [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2iP i SNY-ST-ZIP . ) e _
BT oo T [J Delete TITLE O Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-20P CRY-$T-2IP

E [ Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-§T-2P

TITLE [ delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centity that the information supplied wilh this ﬂliné; does not qualify for the exemplion stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
Date Daytima Phone #

changed, or on an attachment with an address, with all other like empowerad.
4/// r/az 75Y-462-848Y
[ 4

SIGNATURE AND i\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
;
é

A

Ty

CR2E034 (9/01)




