' 20&1 UNIFORM BUSI“ESS REPORT (UBR} FILED

DOCUMENT # P96000051106 Jan 31, 2001 8:00 am

1. Entity Name
CORAL SPRINGS VENTURE IIl, INC. Secretary of State
01-31-2001 90276 048 ***158.75

Principal Place of Buginess Mailing Address
3204 CORAL RIDGE DR P.O. BOX 8533
CORAL SPRINGS FL CORAL SPRINGS FL 33075

A

2, Principal Placeg Business 3. Mailing Address IlII"II' ‘II |||
Y240 Sw A4h S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20"
City & State City & State 4, FEI Number 65_0829215 Applied For
. L Md{f 1(_ . F'L- Not Applicable
y rd -
“p Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A.dd'"o”al
3 3 (o] @ ? Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, RICHARD L __ .. ﬂ . —

" 3204 CORAL RIDGE DR igegﬁggassga 85 ﬂriﬁﬁ{“‘ j‘fcceptable}

CORAL SPRINGS FL * 3 07
; N Lavd ordiale FL | B83bey

8. The above named entity submits this teme%wpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / W / / o / o/

Signatura, lypmmﬁﬂ name of reglsle'rad agen% titls if applicable. (NOTE: Registerad Agent signature requirad when rainstating) / DATFf
. T o . " R
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 200t Fee will be $550.00 Trust Fund Contribution ] Add.ed 16 Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITE PT [ Delete
NAME SCOTT, RICHARD L
STREET ADDRESS | 3204 CORAL RIDGE DR
CITY-81-21P CORAL SPRINGS FL

T [%/Change [ Addition
NAME

sweetaoveess | 8N © 8w 2 Ha SA. el Y-V

F

oSt N, Lovd exdale . FL 330(%
TITLE [ qneme e 7 ] Change [ Addition
NAME CAPWELL, ANGELA J NAME

streeT ADoReEss | 3204 CORAL RIDGE DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS EL CITY-ST-ZIP

TITLE O Delete | TITLE {JChange [ Addition

" NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (7 Delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ petete TILE [ Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2
THLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2I7 CiTY-ST-2IP

£.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this flling does nat qualify for
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true and accurate apdk
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, withrall other likgef

SIGNATURE:

Daytime Phone #

L.Scett '/i;,[ ol (454 7.55 -2 4Ll

CR2E034 (10/00)



