2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093326

1. Entity Name

BASKERVILLE, INC.

Principal Place of Business

ONE FINANGCIAL PLAZA
NATIONS BANK TOWER. SUITE 1600
FT. LAUDERDALE 7l 33584

35384

¥t

FT.

ONE FINANCIAL PLAZA
NATIONS BANK TCWER, SUITE 1600

ailing Address

LAUDERDALE FL 33334

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, elc

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90048 018 ***150.00

b

2N 3G
IR

DO NOT WRITE 1N THIS SPACE

LI

City & State City & State 4, FE| Number 6 45773 Applied For
5-06 : Not Applicable
Zi Countr Zi Count iti
® vy P uniry 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOYLE, BERNARD T

ONE FINANCIAL PLAZA

NATIONS BANK TOWER, SUITE 1630
FT. LAUDERDALE FL 33394

Street Address (P.

Q. Box Number is Not Acceptable)

City Ef;[] Zip Code
=
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agen! and litie if applicable. {MNOTE: Reg stered Agent signature <eguired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

O

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Depariment of Staie

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1.

QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Chenge  [] Addition
NAME MOYLE, BERNARD T ESQ NAME
STREET ADDRESS ONE FlNANCIAL PLAZA SU““E 16(}0 STREET ADORESS
]
CITY-8T-21F FT LAUDERDALE FL 33384 CiTY-ST-2IP
TILE P O pelete TITLE [J Change  [T] Addition
NAE BARRY GREER NME
STREET AGDRESS 4’865 S\N 4TH AVE D,Q STREET ADDRESS
1
CITY-5T-ZIP BELRAY BEACH FL CITY-ST-21P
TITLE T [ pelete TITLE [ Change (] Addition
Hie CANDY GREER e
STREETADCRESS | 1865 SW 4TH AVE, D-2 STREET ADDRESS
¢
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-2IP
TILE ] pelete TILE [J Change [ Addition.
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-21P
TITLE [ Delete THLE [ Change [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IF

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is #lUe
of the corporaticn or the receiver or trustee empbwere
changed, or on an aitachment with an address{ with a

SIGNATURE:

Mg does not qualify for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or direcior

a curate and

IS report as reqNed by Chapter 807,

1 like empows ?)U’\r\ﬂ‘(d

lifot

MO\—NL

Florida Statutes; and that my name appears in Block 11 or Block 12 if
T.
“~- 13- 0l (Q.;‘K\flﬂ -6 ¥

"SGNATURE AND TYPED OR PRINTED AR OF SIGNING OFFICER

DIRECTOR,

1\\\{ ¢ L‘\‘D

Date Daytirne Phone #

=

CR2E034 (10/00}



