2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or suppldmental rdleort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiverfo 4 powered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

: dbawith all other like empowered.

SIGNATURE: __ SIMCMMMWRE f1oide Y 4{‘7.9!00 6]&-‘)5@4@3?

snarmbn‘a ANDTY E*R PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Data Daytime Phone #

\ |

CR2E034 /9/99)

DOCUMENT # .
DOGUR P97000010275 May 22, 2000 8:00 am
FRANK B. DOLPH, IIl & ASSOCIATES, INC. Secretary of State
05-22-2000 90071 049 ***150.00
Principal Place of Business Mailing Address
100 W CYPRESS CREEK RD 100 W CYPRESS CREEK RD
5TH FLOOR STH FLOOR
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2140
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0795260 Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired (] $8'75 I-\_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and. Address of New Regisiered Agent
Name
HUSKEY, J. DAVID JR, ESQ Strest Address (P.O. Box Number is Not Acceptable)
2455 EAST SUNRISE BLVD
PENTHOUSE WEST
FORT LAUDERDALE FL 33304 & L [Zc
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. N
. —"'!f o L |
"SIGNATURE =
Lo 17y 3Lt Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
jﬂ ,:_l'_hi‘;-.(gbrpp{atjon is eligible to satisfy its Intangible - _FILE NOW!!! FEE IS $150.00 10 . o
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) 5:5;:.gﬂn(c)!aénopnﬁﬂ?gu::i::mlng | Ascisci.teodotoh;?aisa
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TITLE [ change [ Additian
NAME DOLPH, FRANK B Il HAME
STREET A0DRESS | 2405 NORTHEAST 13 COURT STREET ADDRESS
orv-st-2» | FORT LAUDERDALE FL 33304 cTv-51-2°
TILE D [ Delete TME [JChange (] Acditicn
NAME DOLPH, ELLEN R NAME
STREET ADDRESS | 2405 NORTHEAST 13 COURT STREET ADDRESS
erv-sT-2P | FORT LAUDERDALE FL 33304 Cirv-st-2p
R R . cetete e e [l change [ Acdition
NAME HAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY- 87- 21P
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP



