2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090436 Feb 19, 2001 8:00 am
o vame Secretary of State

-

Principal Place of Business Maifing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085 CORAL S$PRINGS FL 33065 fiavivie
2. Principal Piace of Business 3. Maling Address ”lmm m m I” " m m " I l II m" N""m ""
Suita, Apt. 4, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 850 Applied For
720534 / Not Applicable
Zin Country Zip Country - ‘ $8.75 Additional
8. Certificate of Status Desired E/ Pao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DIFORCE, CORA '
' Street Addr ss (P.0O. Box Number is Not Acceptable)
A300.UNVERSITY-DRVE = v e = om0 -
STE 001
CORAL SPRINGS FL 33065 ‘ ‘
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaian Fi .
" . . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TITE . (O change  [] Addition
NAME FALCONE, EDWARD NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33065 CIy-5T-2iP
THLE D [T Delete TILE 3 Change [ Additian
NANE FALCONE, ARTHUR J _ NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
an-sr-2p | CORAL SPRINGS FL 33065 oiv-st-2p
e |D 7 E}g!me TIME O Change [ Addition
NAME CUCCH, PHILIP J e e e R U
STREET ADDRESS | 3300 UNWERSITY DRIVE smm ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33%5 CITY-ST-7IP
TITLE VP O Delete THLE [ Change [ Addition
NAME DI FIORE, CORA NAME
STREET ADGRESS | 9300 UNIVERSITY DR STREET ADDRESS
CITY-87-21P CORAL SPRINGS FL CITY-ST-2IP A
e O petete e uvy O coange  2%usivon
NAME NAME EI1SNER, Nel. b
STREET ADDRESS STREET ADDRESS | B, BOO UN\M' h\
CiTY-ST-2IP CITY-S7-71P ColaL sn( nQgs, L 330 b{
M [ Deete Tme i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

bes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| igh}ture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar offtr bdl t9 efecute this repo ak rpqdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 2ior A5k 30t

SIGNATURE AND TYFED OR PRINTED NA‘JE OF SIGNING o#tczn OR DIRECTOR Date Daytime Phona #

q13t449

CR2E034 (10/00)




