2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106239 FILED
1. Enity Name Apr 03, 2000 8:00 am
. P.A.
HUGH T. MALONEY, P-A ecretary of State
04-03-2000 90196 017 ***150.00
Principal Place of Business Mailing Address
600 SOUTH ANDREWS AVENLUE 600 SOUTH ANDREWS AVENUE
SUITE 800 SUITE €00
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301-2851
z TR e IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1 THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0813922 Not Applicable
zip Country Zip : Country 5. Certificate of Status Desired 8] $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONEY, HUGH T ) Street Address (PO. Box Number is Not Acceptable)
600 SOUTH ANDREWS AVENUE
SUITE 600
FORT LAUDERDALE FL 33301 o EL [Zoco

8. The above named entity submits thi/statement fogr the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATU : (
S(g-natu  tyfiEor printe i d utight appljtabtg (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpora @ elgibiS %5 satsy s IMangibis ILE NOW!! FEE IS $150.00 10, Election Campsign Financing $5.00 vay 5
Tax filing requ tand ele dasn W Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) O Make Chedl ig to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D [ Deiete TITLE [Jchange [ Addltion
NAME MALONEY, HUGH T NAME
STREET ADDRESS | 800 SOUTH ANDREWS AVENUE, SUITE 600 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33304 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TiLE 01 Delete e ) [(lohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
ML [ Dalste TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-5T-ZIP
TITLE T Delste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

3/30/00 (954} 522-1700

Data Daytime Phone #

CR2E034 {9/99)



