-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000073948. s Jun 06, 2000 8:00 am

1. Entity Name . Secretary Of State

STEPHEN L. ZIEGLER, P.A.

N 06-06-2000 90003 031 ***150.00
Principal Flace of Business Mailing Address
200 E. Las Olas Blvd. 200 E. Las Olas Blvd.
Suite 1800 Suite 1800

Ft. Lauderdale, FL 33301 Ft. Lauderdale, FL 33301

09060608

2. Principalf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0701503 Not Applicable
Zi Countr Zi C it
P urity P cuniry 5, Certificate of Status Desired O fei';; l:\i'fd‘”‘ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name - eoo. -
Ziegler, Stephen L. .
200 E. ILas Olas Blvd. Street Address (P.O. Box Number is Not Acceptabie)
Suite ~1800
Ft. Lc'g;uderdale , FL. 33301
e City FL Zip Code

‘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.

\

SIGNATURE
Signature, typed or prnted neme of registered agent and titke it apphoable. (MOTE: Bagistered Agent signature required when reinstating) DATE
97 THIS SorpoTation s Sligibia 1o Salisty its (Rtangisis . S PO
. F
Tax filing requirernent and elects 1o do so. 10. Election Gampaign Financing $5.00 May ge
J Trust Fund Contribution. ] Added to Fees
(See criteria on back) g
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D 1 Delete TITLE [ change  [J Addition
NAME . .. NAME
STREET ADDRESS glggler, =Stephen L. . STREET ADDRESS
CTY-5T-2P 00 E. Las Olas Blvd., Suite 1800 J .1 o.zp
- —Ft—Tauderdate,FE 333601
TITLE ’ [ belete TITLE [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE I elete TITLE ‘ (3 Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delets TmE {J Changs T Aoditicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ oelete TILE ) [dChenge 1 Addition
rume NAME ’
STREET ADDRESS STREET ADDRESS '
S-SR CITY-ST-7IP
e O Delete THLE [TJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CATY-51-2F

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ntai report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ivar of frustee empowgrid to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wh an agldress, with Al other like emooweregl.

954-522-2200

SIG NATU RE: R NT.EV ME O RN CER REC
SIGNATUI AND TYPED OR PRI Al SIGI FFi QR D TOR . Data Daytima Phone #
STEBHENT. ZIE(‘I/F,I. R }7 7 ‘ vime Frone

CR2E034 (3/99)



