2002 UNIFORM BUSINESS REPORT (UER) FILED

= May 08, 2002 8:00 am
DOCUMENT # 0
DOCON P97000081517 Secretary of State
CQLE-WHIFE-& BIIBROUGHPA: 05-08-2002 90128 002 ***150.00
C.oLE, ScoTT & KissANE, P A

Principal Place of Business Mailing Address
1290 BRICKELL AVE 1390 BRICKELL AVE
3RD FLOOR 3RD FLOOR
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEi Number Applied For

65—0792149 Not Applicable
Zp ) Country Zip Couniry 6. Certificate of Status Desired [} geg'gesqlﬁgecg“onar
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
— EE . - Nama E - - - -
FELUREN, MARK § "~ _Ricupen O Cos
! Street Address (P.O. Box Number is Not Acceptable
100 SE 3RD AVE., STE. 1500 290 [ARICKELL. Y E
FT. LAUDERDALE FL 33394 2 ]
City ’ Zip Code
W A \ FL =313

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.

S|GNATURF,X‘7€/‘—'VF %\. Ricnand P (ore, ‘Dﬁ[f_{éﬂ-‘l’dﬁc“" 4 -2G- -0

Signature, typad of printed name of registerad ager and itle if applicable, [NOTE: Registared Agent signature requifbd whan rainstating) DATE

. Thi jon is eligib! isfy its Intangibl ! 1 K . . ) .

9 ihlsﬁ,o rp?;atij?:e;_ijn'tgéij ;Tei"’t‘;'sg:; S’c‘)a”g' e FILE NOW!!! FEE IS $1 50505% 0 10. Election Campaign Financing $5.00 May Be
ax 'm.g . q ’ After May 1, 2002 Fee will be $550. Trust Fund Contributicn. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND ZIRECTORS I 12. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE o ThHomAt E. SebTT thange O Addition
NAME BILLBROUGH, G. BART NAME .
' k£
streeT apoRzss | 1 FINANCIAL PLAZA, STE. 1500 STREET ADORESS I?)C] 0 ﬂ)mu‘ EL. RUENUE J 3 d FAooL
CITY-ST-21P FT. LAUDERDALE FL 33384 CITY-ST-ZiP WAL At ) ) p, L 3313
TMLE D O Delete TITLE [ Change [ Addition
NAvE COLE, RICHARD P NAME
sTREET ADDRESS | 1390 BRICKELL AVENUE STREET ADDRESS
om-sT-2P | MEAMI FL 33131 CITY-§T-2IP
TILE D O pelete TILE .D’__ M Change [ Additien
HaME WHITE, ll J G N Eugenve - KissAns J
- STREET ADDRESS | 222 LAKEVIEW AVENUE, SURTE 210 STREETADDRESS | | R qo {?’ Ricw BLL MENUE} 3 h.! 'Pl ol

ory-sT-2F | WEST PALM BEACH FL 33401 Ciry-§1-21P M LAMAY ELpDRID A 33131
e O Delete TITLE e D Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE 7] Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repon as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P

2K Jg.,.z‘.flf:,j-ll:@lc,u.g&b P.lotE U.19.02 Gos)3sp-Sios

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

20820 AV |

nv

CR2E034 (9/01)



