2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P97000057796 Mar 30, 2000 8:00 am

THOMAS F. MCCORMACK & ASSOCIATES, P-A. Secretary of State
03-30-2000 90058 010 ***150.00

Principal Place of Business Mailing Address
ONE EAST BROWARD BLVD. STE. 700 ONE EAST BROWARD BLVD. STE. 700
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33301-1843
Suite, Apt. #, etc, Suite, Apt. #, etc. B0 NOT EVRITE IN T_HIS SPACE

[ — - . — —_—

City & State City & State 4. FEi Number 65"0782411 Applied For
Not Applicable

i t Zi C it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMACK' THOMAS F Street Address (P.O. Box Number is Not Acceptable)

ONE EAST BROWARD BLVD. STE. 700
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity 'éutp'ls this staternent for the purpoSByof ch’ﬁits registered office or registered agent, or both, in the State of Florida.

'3/’-7A0

SIGNATURE L7
SignatTe, typel of primied NERTE ] regiswred agent and tile  applicable = {NOTE. Regratarad Agent Signatura raglired when cainstating) DATE
8. Tnis corporation is eligible to satisfy ts Intangible |- .__“;,_,_Ej_l.i'iﬂo‘vy_"l FEE L‘? $150.00 | 1o Eiection Campaign Financing $5.00, May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 16 Fe)e’!s' ’
(See criteria on back) (J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TILE [] Changa- -] Additien
NAME MCCORMACK, THOMAS F NAME
sTreet apoReSS | ONE EAST BROWARD BLVD. STE. 700 STREET ADBRESS
CITY-57-2P . LAUDERDALE FL 33301 N OITY-ST-2
TR RS T e O oelete THTLE [ Change ] Addition
Hame AL ARV S o NAME
STREETADDRESS | % , -+ : STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [T pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2ZP
TLE O pelete THLE O change [ Addition
NAME * - —_ NAME
STREET ADCRESS e - ~r - M- STREET ADDRESS o[ ___
CITY-ST- 2P CITY-ST-7IP e e ——
TITLE [ pe'ete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
GITY-51-7)P CITY-ST-2IP :
TITLE : ¢ ’ s ‘\ DDeJe{@r ” TILE 7 Change ] Addition
NAME “N Name
STREET ADDRESS $TREET ADDRESS
CiTY-5T-2IP CRY-ST-2IP

"13. | Hereby certify that the information supplied with this filing does not aualify for the exemplion stated in Section 119.07(3)(0). Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachumant with an agdress, with all atheclies
. . @
SIGNATURE: s jﬁ %o S35 - 23 2 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daybme Phone #

CRZED34 (9/99)



