2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000031115 S/ Aug 02, 2000 8:00 am

1. Emiity Name

WILLIAM C. PURCELL PROFESSIONAL ASSOCIATION Secretary of State

08-02-2000 90004 006 ***550.00

Principal Pace of Business Mailing Address
633 S ANDREWS AVE THIRB-Pt SuiiTo 20| 633 § ANDREWS AVE THRD-FL i) Te Zlo(
FORT LAUDERDALE FL 33301 #201

FORT LAUDERDALE FL 33301

2. Principai Place of Business 3. Mailing Address ”II”III”I ’I m "Il’ "II‘ Il” ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%616 19 Not Applicable
Zi Count Zi ith
P ountry o Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddnttonal
Fee Required
Coeenza.-—. ~.B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - —_— “Ném———“——"-—‘—e A e B
PURCELL, WILLIAM C
Street Address (P.O. Box Number is Not Acceptable)

633 S ANDREWS AVE :

THROFLOOR St i Te 20|

FORT LAUDERDALE FL 33301

T City FL Zip Code

8. The above named enlity submits this staternent for rpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE

of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raguired when reingtating) DATE

~ .
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 ) - .
T g aauramant o oocts 0,46 80, Atter SEPTEMBER 13, 2000 Min, will be §75000 | '* Slection Campaign Financing - $5.00 May Bo
., rust Fund Contribution. Added to Fees _
{See criteria on back) ] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TIE [Ocrange [ Addition
NAME PURCELL, WILLIAM C NAME
stReer A0DRESS | 633 S ANDREWS AVE FHIRECEL SJ\‘\_\.e 0 \ STREET ADDRESS
CITY-ST-2PP FORT LAUDERDALE FL 33301 CITY-ST-ZIP
THLE 1 pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE |- - - - e - « - Detete _ .. TITLE . . O Change [ Addition
NAME NAME o .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ change {1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
e (] Delgte TITLE [ change [ Addiion
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE [ Deiate TME ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigé-empowared to execute this report as rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if

changed, or on an attachment with an #ddregs, with all other, red. q
oty Y Joug 700
Date

Dayume Fhone #

SIGNATURE:

|
]

KL O

i3



