2003 FOR PROFIT CORPORATION
UNIFORM 'BUSINESS REPORT (UBR)

DOCUMENT #  P95000060622

1. Entity Name

ORNDA OF SOUTH FLORIDA HOLDINGS INC.

Principal Place of Business Mailing Address Y “ R " i n.
% MARY H. YUMIBE % MARY H. YUMIBE »uu;\\- {40 *E,-“ £ ORIDA
320 STATE STREET %20 STATE STREET TALLRHASSEE, |
o m—— I H"“"“’I llm ” ”Im IH " "].I |’m "”l Iml.‘lll Hl’ 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 65-0462175 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired 0 ?eae.gfq 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SO. PINE ISLAND ROAD
PLANTATION FL 33324
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. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . - .
Ny 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TILE SUHOTT PSS 1 T R e [ Addiion
NAME STEIGMAN, DONALD § NAME (64730 _E.Bwi]llj.% r--—I_iLl, s 150, 0
STREET ADDARESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS
orv-si-2P |FORT LAUDERDALE FL 33309 GiTY-5T-2P
ThLE vsSD [T Delets TILE [ Change [ Additien
NAME SILVER, RICHARD B | e
STREETADDRESS | 3820 STATE STREET STREET ADDRESS
trv-st-27 | SANTA BARBARA CA 93105 CiTY-S1-2IP
TILE T 3 pelete TITLE [ change [ Addition
NAM DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREEY STREET ADDRESS
CIry-ST-21P SANTA BARBARA CA 93105 CITY-ST-2IP
TITLE AS [ pelete TITLE [ change [ Addition
NAME LARSEN, CAITLIN M NAME,
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
arv-sT2> |SANTA BARBARA CA 83105 oy -2
TITLE [ Dekets TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ; [ Delets TTLE []Change [ Addition
NAME NAME :
STREET ADDHESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?gf )(1), Florida Statutes. | further centify 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sf@*\ﬁ AZIRE REQUIRED 4liolps

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data’ Daylime Phone #

1¥  £128880

CRZE034 (10/02}



