2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051650 Feb 07,2000 8:00 an
1. Entity Name
EEI;ABEI'H G. DAUGHERTY, P.A Secreta A of State
) : yh 02-07-2000 90047 011 ***150.00
Principal Place of Busmess . Mailing Address . . e Ee
FINANCIAL PLAZA STE 2626 ' ’ "1 FINANCIAL PLAZA STE 2626
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 33394-0001 ‘
3
6122490
2, Principal Piace of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE ™. '
City & State City & State 4. FEI Number IAppiied T
65-0607857 e s
ap o) Loy e : Country 5. Cerlificate o Status Desied  []  $B+79 Additionat
i il ) Fee Required
T 5 “Name and Address of Current ReégiStered’Agent ~— © T T - T 7. Name and Address of New Registered Agent’
e R s e e Namg e o = - - — = - mEr—ee mTOT T T
DAUGHERTY ELIZABETH G Street Address (P.C. Box Number is Not Acceptable)
1 FINANCIAL PLAZA STE 2626
FORT LAUDERDALE FL 33394
City FL Zip Code

B. The above named ¢ty submits this statement for the purpose of changiag its registered office or registered ageqt, or both, in the State of Florida.

NACT c:>2"/"é77

SIGNATURE
gisterad Agam}ﬁnalure raq;ws( when rainstating} B DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to ™. '
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D O Delete TILE OChage [
NAME DAUGHERTY, EUZABETH G NAME
sTreer ADDRESS | 1 FINANCIAL PLAZA STE 2626 STREET ADDRESS
| ormy-ST-ZP FORT LAUDERDALE FL 33394 CITY-ST-21P
TITLE (7 Delzte TIILE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21
e ' {3 oeiete me o - [ change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TmE [ pelete TITLE ) Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TVILE O Dalets TME [ Change [~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE O palete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

alied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further ceriify that t=o "~
cport is true and accurate and that my sngnatur all have the same legal effect as if made under oath; that | am an officer w
£iee empowered to execute this repéit as requ hapter BO7, Florida Statutes; and that my name appears in Block 11 or 5

adcress, W|th all other like empo: /

13. | hereby cerify that the information supsg
indicated on this report or supplemen;éd
of tha corporation or the receiver or
changed, or on an attachment with46

G AfA

e . | i
SIGNATURE: L - Lol
@Aun T@n OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ( ’ Data Dayume Phone 4




