2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059522 May 22, 2000 8:00 am

1. Entity Name
THE BROWARD COMPANIES, INC. Secretary of State
05-22-2000 90132 014 ***150.00

Principal Place of Business Mailing Address
45t MILL SPRINGS LANE 451 MILL SPRINGS LANE
PLANTATION FL 33325 PLANTATION FL 33325-3517
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0777825 Applied For
' Not Applicabla

i t i C i
e Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. i Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MASSEY’ GEORGE Sireet Address (P.O. Box Number is Not Acceptable)
451 MILL SPRINGS LANE
PLANTATION FL 33325
.
City FL Zip Cade

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

SIGNATURE
Signature, typed or printad name of registerad agent and tite If applicable {NQTE' Registered Agent signaturs required when reinstating) DATE
et o adasa " | o e 1,2000 Fepwil bassshoo | 1O EecienCampaignFrarcng - $5.00 oy e
& ) ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TMLE PD [ Delete TILE [Jchange [ Addition
NAME MASSEY, GEORGE NAME
streer Anoress | 451 MILL SPRINGS LANE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP
L TSD O Detete THTLE [ chenge [ Additicn
NAME MASSEY, SANDRA L NAME
streeTAooress | 451 MILL SPRINGS LANE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-ZP
TITLE - [ Delete TITLE - 0T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE 7 Delete TIME {J ¢change [ Additicn
HAME NEME
| STREET ADDRESS j STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) ) L [ Celete TITLE [Jchange I Addition
TS . ' C NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
THTLE [ Deleta TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | queby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation op {2 receiver cr>1r truwred 1o exﬁute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or 8lock 12 if
changed, or on al é" ment with an, ress, with all pther like ermppow .

) [ TN R Y Ry A1l AA 472 LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



