0138406

3601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030530 Jan 12, 2001 8:00 am
- Sy hane ‘ Secretary of State

01-12-2001 90019 046 ***150.00
Principal Place of Business Mailing Address
1200 UNIVERSITY DR 1700 UNIVERSITY DR
SUITE 101 SUME 101 [
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 E“ 0 0 3 d u h
us us
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0743696 Applied For
' : Not Applicable
.: z 3 byt
i P Country o Country 5. Cortificate of Stalus Desied [ 98179 Additional
i Fee Reguired
i 6. Name and Address of Current Reglstered Agent ™~ = ™ T "= 7, Name and Address of New Ragislered Agent = ~
( Name
BLODIG, GREGORY J
; Street Address (P.Q. Box Number is Not Acceptable)
‘ 100 W CYPRESS CREEK ROAD
SUITE 700
i FORT LAUDERDALE FL 33309 4
; City FL l Zip Code
f 8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y
H Signature, typed or primted name of registered agert and tille if applicatle. {NOTE: Registered Agent signalure required when rainstating) DATE M
H H
i |+
i . . L ) "ne ;
il 9. ih&sff:lprporaugn is elllgxbie tc|> sanstfycl;s Intangible A FILE :ID‘J;I.:).! FEE IS |$I;|50.;1500 o 10. Elaction Campaign Financing $5.00 May Bo [
: ax filing rgquuemen and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution, 0 Added to Fees |
i (See criteria on back) O Make Check Payable to Department of State .
’ 1. OFFICFRS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
: TITLE SPD O Detete TITLE O change [ Addiion | S [
NAME MASAREK, MICHAEL G HAME =
sTREET ADDRESS | 1700 UNIVERSITY DR STE 101 STREET ADDAESS - |
crv-sT-2p | CORAL SPRINGS FL 33071 cmy-St1-2p g s
TE VPTD O Delete TLE O Change O Additon | & 4
NAME "GRANT, ROBERT HAME
sTREET ADDRESS | 1700 UNIVERSITY DR STE 101 STREET ADDRESS )
Cimy-ST-71P CORAL SPRINGS FL 33071 Cn-57-2P , R [
me - T TR T T = T Ooeke e h [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete TILE O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition 1
NAME NAME |
STREET ADDRESS STREET ADGRESS B
CITY-ST-21P CITY-$T-21P '
TITLE O oelete TITLE [ Change ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signggure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as re ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowgred.

lof-0f ISU I

Date Daytima Phong #

SIGNATURE:




