2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072868 Feb 07,2000 8:00 am
1. Elntlty Name Secretary Of State
Principal Place of Business Mailing Address
3700 COCONUT CREEX PARKWAY 3700 COCONUT CREEK PARKWAY
COCONUT GREEK FL 33060 STE 100 7 1 0 7 8 4
COCONUT CREEK FL 33328-5312
us
e T s e AR A
S4po S, LJwELYy Daws S'faa S. UNIERE Ty Dve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
SoTe KoL SuiTs Sev |
City & State City & State 4. FEI Number Applied For
Davie  FL hvie Fu 65-0694766 e 3
Zg 3 3 2 X ﬁ Jij:w ZI% 33 v f Cc(ajn}yﬁ 5. Certificate of Status Desirec ] g‘g gesq Lﬁg?;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agem
Name -
- SR R L M E e faien-
MITCHEU" KATLER M Stre dress (PO, Box Number is Not Acceptaple '
3700 COCONUT CREEK PARKWAY oo \ Vv Snare L
STE. 100
COCONUT CREEK FL 33066 o s Sods
"Dt FL | "53%.p7

B. 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 registered agent and ittla if apphcable, {NOTE: Registered Agent signalure required whan reinstating) DATE
B Tocting wanamentang soas adotor " | aorMAY1,2000 Fes il ba $s000 | "% SeClenCamaaen g $5.00 iy
2 ’ ’ N Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0O Delste TTLE F B Change [
NAME KATLER, MITCHELL H ESQ NAME MrreNELL  JEARTLEN
stheet apoRess | 3700 COCONUT CREEK PARKWAY sreraboRess | f oo S Usvatidi Ty Da- ST Jel
orv-srz¢ | COCONUT CREEK FL ov-size | Davas , Fe 33 dE
TIMLE (7 elete TTLE {Johange [
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete HILE [ Change [ ..
NaME T T 7 - S T e “NAME & - - T : . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE Dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ palete TITLE O Change [
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further Geriify thai *=2 "
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 or - *.—
stee ernpowered 10 execute this rep r1 as yEpuired by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or B!ock '

of the corporation or the receiver or
changed. or on an attachment wit a
ry /-3 00

SIGNATURE:
}G OFFICER OR DIRECTOR Date Daytime Phone #
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