2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000036938 Jan 19,2000 8:00 am

1. Entity Name

DAVID CUNDY & ASSOCIATES, P.A. Secretary of State

01-19-2000 90166 048 ***150.00

Principal Place of Business Mailing Address
§900 N ANDREWS AVENUE P.0. BOX 24080
SUITE 802 SHITE-902
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33307-4080 OVNMRMY Y
us
‘ PO B QUCRO )
Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEi Number Applied Far
Ex lauderlale, FL [ omeue

Zip Couniry Zip Ccﬁwtg 5. Certificate of Status Desired 0 $8.75 additional

33%1 - L‘D@ Fose Required

. _ -~ B..Name and Addreas of Current Registered Agent . o " _.7. Name and Address of New Registered Agent . ]
Name : .
SHORE, MARK H Street Address (P.O. Box Number is Not Acceptable}
320 S.E. 9TH STREET
FORT 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 Florida.

SIGNATURE

Signature, typed or printed name of ragistarsd agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . R .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ltr?bution, g O fgj'gﬂohg:ife
{See crileria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ] [ Delete TITLE [ Change [ Additicn
NAME CUNDY, DAVID L NAME
street apoRess | 4875 NORTH FEDERAL HIGHWAY, THIRD FLOOR STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
comvest-np | 7 - T T T - Rrony-st-mFE -t o - ST
TITLE [ Detete TITLE [J Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE CJ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS h
CITY-$T-2IP CITY-ST-ZIP -
TMLE ; . [ pelete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gL trustee empewered t this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

El AR TYPED OR PRINTED NAME OF. SIGNIN@-GFFCER OR DIRECTOR m————e——- o foe—omen— O ———

CR2E034 (9/99)

{



