2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000027845 Jan 18,2000 8:00 am

1. Entity Name

MATECUMBE DAVIE BLVD. PARTNERS, INC. Secretary of State

01-18-2000 90124 045 ***150.00

Principal Place of Business Mailing Address
150 SE 12TH STREET 150 SE 12TH STREET
STE 300 STE 30
FT LAUDERDALE FL 33316-1844 FT LAUDERDALE FL 33316-1849
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number 650825103 Applied For
Not Applicable

2P Courtry Zp Couniry 5. Cerificale of Status Desired O §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
) ’ Name )

WATSON, WELCOM H ESQ ' Street Address (P.O. Box Number is Not Acceptable)

801 N RIO VISTA BLVD

FT {AUDERDALE FL 3331
City FL Zip Code

8. The above named enlity 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 name of registered agent and title if applicable. {NOTE: Registered Agent signalure reqguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE 1S $150.00 ‘ N '
T i i s s 06 At WAY 1,200 Foo i b sisbgo | % S CeTmun ey 55,00 ue o
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE D , 52 Change [ Addition
e LIHAN, THOMAS A e Thomos A, Lihen
sTReeT acoress | 1512 E BROWARD BLVD, STE 300 STREET ADDRESS ! 5‘0 IE | 2 5? &30
anv-s-2» | FT LAUDERDALE FL 33301 ovsze L [ ood érdode L 333G
TITLE D [ Detete AITLE D o ’ L o [Ef[;haﬁge [ Addition
we | SANTOLLA, STEVEN A we St 4, soptolie.
sreet anoress | 1512 E BROWARD BLVD, STE 300 STREETADDRESS [.§7(3 & | 2 LST 00
owv-sr-ze | FT LAUDERDALE FL 33301 omv-stze (R ? Cliicls ,ﬂaﬂ B 33306
TITLE A = R - = I Delete +—~§ TME N A . s ceme o ~[JChange [=] Addition.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE : [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE O Dpelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further Gertify thal the information
indicated on this report or supplernental report is true and accurate 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 recaiver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an attachment with ap#iddress, with all cther like empowered.

SIGNATURE: v SEeven AlSantol o !/ 10loe Q%% 779370/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phone #

P N .
P A

CR2E034 (9/99)



