2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUMENT # P97000079;1 56 Mar 17,2000 8:00 am
FORT LAUDERDALE COTTAGES, INC. A REAL ESTATE COM Secretary of State
03-17-2000 90047 048 ***150.00
Principat Place of Business Maili'ng Address
301 SE 19 STREET 30! SE 19 STREET
FT. LAUDERDALE FL 33316 FT. UI\UDERDALE FL 33316-2839
| 70031093
|
> T ST [N II RN
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
| 65-0786284 Not Applicable
a - C?intry . er' . L Gouniry N 5. Cerlificate of Status Desired [ gese'gesq lﬁf’e"c}“ﬂ'ﬁ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
NASH, JOHN C

Street Address (P.O. Box Number is Not Acceptable)

301 SE 19 STREET |
FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the pur;')ose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when rainstating} DATE
1

9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election 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 Contribution O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND RIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e DpP | O Deete TiTLE PV 0 change & Addition

NAME NASH, JOHN C NAME MARTDS , MicRAEL A,

sTeeT ap0REss | 301 SE 19 STREET seeTaooness | 304 SE 4G STREET

CITY-$1-21P FT. LAUDERDALE FL 33316 CITY-ST-2P Fr. LAupeR bme, FL 333i6

TNLE | O Delete MLE [J change [ Addition

NAME { NAME

STREET ADDRESS 1 STREET ADDRESS

CiTY-51-2IP ; GITY-871-21

TTLE T Dok me T [ change 7 Addition

NAME \ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP i CITY-ST-2IP

e 1 O Delete TIME [ Ghange [ Addition

HAME . HAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-ZIP i CITY-ST-21P

TTLE T TITLE Ol change [ Addition

NAME : NAME

STREET ADDRESS I STREET ADDRESS

CITY-S1-7I1P : CITY-ST-2IP

TITLE ' 7 Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-S7-2IP | CITY-ST-2IP

13. | hereby certify that the informaiehn suppiieq wnh thig’flling dggs not gualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supftlementh! regort is trfe and agljurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tristes red to efgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atlachmgnt with an 5, Wi ike empowered.

SIGNATURE: 1 Jomy C. Nf’rSH PReES ey /15s0 g5y -523 -§429

SIGNATUH1 Ar) T '\T R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone #
i

Y '

ey

"~



