2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058974 Mar 04, 2000 8:00 am
D&M CORAL SPRINGS PARK, INC. Secretary of State
03-04-2000 90051 040 ***150.00
Principal Place of Businesg . Mailing Address
1865 EAST EAGLE TRACE BLVD. 1865 EAST EAGLE TRACE BLVD.
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-7620 UUUNY TLIS
» P T G OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%90106 Not Agplicable
e Country Zip Country 5. Certificate of Status Desired [ ?ese'g;jq Iﬁgd;tional
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . .
_,Z}Dmcfur ca M. Floen
ASARCH, STEVEN J Street Address {P.O. Box Number is Not Acceptable) ~
7777 GLADES ROAD STE 200 JEEC East GACLE TEACE BIUL
BOCA RATON FL 33434
City . Zip Code
Cocnal Sprimgps FL|""3307(

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stakfﬁlof Florida.

A«J@& Domevien H. Floca ->7é>/é>0

CR2E034 {9/99)

SIGNATURE
Sighatura, typed or printed nama of registared agent and tlla it applcable. {NOTE. Registered Agenrsignaturs required when reinstatng) BATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOWl! FEE IS $150.00 10. Elect ian Fi ‘

Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T{s;::ng:ﬂ(éagn;&;\rﬁg&“g: neing M ffd;?ﬁo“ﬂi‘;fe

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ elete TITLE D _P [®'Change [ Addition
NAME FLORA, MICHAEL J NAME Loy MicHnReEC 3 LR
STAEET ADORESS | 1865 EAST EAGLE TRACE BLVD. STREET ADDRESS | | € “E EA S\e__ TEACE BV
Cv-s1-2° | CORAL SPRINGS FL 33071 orv-st-2¢ (oAl Speirgs FL 33071
TILE D [ Delete TITLE :D v ST ! 7 A Change [ Addition
NAME FLORA, DOMENICA M NAME FLORA YoCmeENca M. Bl
STREET ADDRESS | 1865 EAST EAGLE TRACE BLVD. STREET ADDRESS / 5—6 \S‘ é . &nA Sié"- (r fj_C@ -
on-sT2P | CORAL SPRINGS FL 33071 arv-st-2p coeal SPci~CGS 2,307)
TMLE [ pelete TIMLE ~ 7 O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~5T-2IP
TLE [ Delete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [ elate TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgriwith an address, with all other like empowered. { 3

e 95
IN) AT ]
s "

e.e 2807 T e Nomesicad Floes ¥k 5557 30Y4

SIGNATURE AND TYPED OR RINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




