2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023173 FILED
1. Entiy Name Apr 13,2000 8:00 am
BALLOWE REPORTING SERVICE, INC. ecretary of State
04-13-2000 90053 018 ***150.00
Principal Placeof Business- ' Mailing Address
1 FINANCIAL PLAZA , .1 FINANGIAL PLAZA : :
SUITE 2002~ - M-S b7t s 7 Vet LSUITE 2202 ... .. . R (T
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 333940005
us SUTTOAt I ELT R --US T T ‘ ]
F T v MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State o | 8. Fel Number o Applied For
65-%49564 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
' Name
MOFFA, JOSEPH C Street Address (P.O. Box Number is Not Acceplable)
1 FINANCIAL PLAZA
SUITE 2202
; FORT LAUDERDALE FL 33394 & FL [0
1

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

SIGNATURE
Signature, typed or prinled name of registerad agent and utle If applicatla, (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is elial efy i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) U Make Check Payable to Depariment of State
no T OFFICERS AND DIRECTORS B2 777 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HiLE PS [ Datete e O] Change [ Addition
NAME MOFFA, JOSEPH C HAME
stReeT ADORESS | 1 FINANCIAL PLAZA SUITE 2202 STREET ADDRESS
chy-5t1-29 FORT LAUDERDALE FL 33394 CTy-ST-2PP
TITLE VP O Delete TITLE [ Change [ Addition
NAME HALL, BETTY HAME
sreeT Anoress | 1 FINANCIAL PLAZA SUITE 2202 STREET ADDRESS
CAY-§T-71P FT LAUDERDALE FL 33394 CITY-$T-2P
me .- . - .. e - - Opeete . - §-TME  —u- -V. .@_ rmarns | e s a4 e e ] ChERGE E’Addilion
NAME NAME molbhd CATHYy
STREET ADDRESS STREETADORESS | J £ v @ oot z-d‘:-:‘ , Sver® 204
CAY-ST-2P CTY-51-21 P wRIDEDALE s PrIr SV
TITLE ( pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2:p CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me ) ' [ pelete TITLE [ change [ Addition
HAME HANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report ig true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee e wered 1o execute thifregert as required by Chapter 607, Florida Statutes; and thgf my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgggl, withrall other lik ed.

e YA ST /9 RY-763 46
SIGNATURE: ﬂ%l’ﬁb OR PRINTED NAI m;; orrlc‘en‘;ﬁ-;la‘:f:ron Date 6' - DZ@ F‘i;‘a “
rt Tt N

|

CR2E034 (9/99)



