-
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000992 Feb 13, 2001 8:00 am
e Secretary of State

ESA 1510, iNC. 02-13-2001 90048 024 ***150.00

Principal Place of Business Mailing Address
450 EAST LAS OLAS BOULEVARD 450 EAST LAS OLAS BOULEVARD
SUITE 1100 SUITE 1160
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301 CU 0 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0808826 Appiied For

Not Applicable

e Country P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— _ e = Name . __ . L ) .
10250033310':%}1]%'4[38&5[}5%0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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 printed nama of registers agent and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisty its !ntangible FILE NOW1! FEE IS $150.00 . R .
Tax filin_grequiremen?and elects gdo 50, ’ After MAY 1, 2001 Fee will be $550.00 10 .?ecuon Cambﬁ'g” Financing $5.00 May Be
o rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE DCz=Ee e T Additon
NAME JOHNSON, G. D. JR. NAME
STREET ADDAESS | 450 E. LAS OLAS BLVD STREET ADDRESS
ov-s-zP | FT LAUDERDALE FL 33301 CITY-§T-2P o
e VPST O Delete TME DPST C8cfange [ Addition
HAME BRANNON, R. A. NAME =
STREET ADDRESS | 450 E. LAS OLAS BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 ITY-§T-2IP
TIME O Delete TIME . el (g9 [ Change Wnion
NAME o T Rty 1T S 't £ 7o) x-‘.'fe‘y 7Geory e R _
STREET ADDRESS STREETADDRESS |1/ (2 oot O lens ¢3 A STEHOO
CITY-ST-ZIP GITY-ST-2IP 1=+. La._;ée_;,- e 43330/
e O Dekte Tme ’ "ClChange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ palete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-71P

13. { hereby cerlily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: M‘( el CFED 24yeF 757713760

SIGNATURE RND TYPMR PAVITED NAME OF SIGNING OFFIdEY OR DIRECTOR ata Daytime Phane #

0241238

CR2E034 (10/00)



