2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012506

May 12, 2001 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Malling Address
3400 MCINTOSH RD P.O. BOX 2243G
#A3 FT. LAUDERDALE F(, 33335

FT LAUDERDALE FL 33316

:

T P e B T i WU TR DA B
I ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 138 10 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6" Name and Address of Current Reglstéred Agent 7. Naime and Address’of Néw Regislared Agent
Name ’
BATALINI, JAMES F Street Addrass (P.0. Box Number is Not Acceptable)
3400 MCINTOSH RD
STE. A3
FT LAUDERDALE FL 33316 ‘ ‘
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 Fiorida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
) L N . m
9. This corporation is eligible to satisfy its Intangiole . FILi;‘l:)\sz.(.,.1 FFEE IS.“$; 50.;3500 o0 10. Election Campaign Financing $5.00 May Bo
Tax flhn_g r.equ"emem and elects to do so. fter M » 20 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE CP [J elete TITLE [ Change [T Addition
HAME BATALINI, JAMES F NAME
STREET ADDRESS 3400 MC'NTOSH HD #As STREET ADDRESS
CITY-ST-ZIP FT LAUDEHDALE FL 33316 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. e B N _ _CiTY-§T-ZIP ) _ )
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {_] Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Py CiTY-87-2IP
13. | hereby certify that the informatiop suppk ith this filin eleality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reportAr supplefneps is true an

of tha corpaoration or thé receiverfork

ature shall have the same legal effect as if made under cath; that | am an officer or director
duired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

R OR DIRECTQR Data Daytime Phona #

CR2E034 (10/00}



