2000 UNIFORM BUSINESS REPORT (UBR)

1. Entey Name | Mar 14, 2000 8:00 am
03-14-2000 90038 023 ***150.00
Principal Place of Business Mailing Address
1204 N. UNIVERSITY DRIVE 1204 N. UNIVERSITY DRIVE
% PHYTRUST. LTD. % PHYTRUST. LTD.
PLANTATION FL 33322 PLANTATION FL 333224724
2. Principal Place of Business 3. Mailing Address “IIH", "l ll,l Il II | ”ll" mlllm lm
Suite, Apt. #, etc, Suite, Apt #, etc. : DO NOT WRITE IN THIS SPACE
Gity & State City & Stata 4. FEl Number 65 08 Applied For
24241 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desited ~ []  $8-79 Additional
e et Ao et ki e B i e | o it et e e i o e JEE Aequited ]
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
NATKOW' NELL A Street Address (P.O. Box Number is Nat Acceplable)
1204 N. UNIVERSITY DRIVE
% PHYTRUST, LTD.
PLANTATION FL 33322 o FL 7o Coda
1y
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 ar prinled nams al registered agent and tle it apphicabie {NOTE: Registerad Agent sigreiure required whan 1einsiating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . — '
- : 0. Election Campaign Financin,
Tax filing requirement and elocts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cr)no?'nr?buti:)n. e O f{i!.e?:lotohligf °
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIME DP © O oele TMLE DPC Bgi Change [ Addition
NAME NATKOW, NEIL A NAME (Title change only
streer anoness | 1204 N UNIVERSITY DR smeeranRess | For Natkow, Neil A)
CITY-§T-2IP PLANTATION FL 33322 CITY-ST-21P
TiTLE CEO ¥ Delete TILE [ ¢hange [ Additicn
NAME NATKOW, NEIL A NAME
streeTaooress | 1204 N UNIVERSITY DR . STREET ADORESS
_ CITY-ST-2IP PLANTATION__FL,33:322 ) . CITY-ST-2IP
TINE AS ] Delete T [ change [ Addition
NAME NATKOW, NEIL A NAME
sTReeT ApDRESs | 1204 N UNIVERSITY DR STREET ADDRESS
CITY-$T-2P PLANTATION FL 33322 CITY-57- 2P
LE DEVP O Delete TILE DVPST §d Change T Avdition
NAME COLLINS, KEITH NAME (Titl h 1
staeet coress | 1204 N UNIVERSITY DR STREET ADCRESS itle change only
CITY-ST-2IP PLANTATION FL 33322 7 CITY-5T-2P for Collins, Keith)
e ST X pelete TITLE [ change [ Acdition
NAME COLLINS, KETH NAME
streeT Aporess | 1204 N UNIVERSITY DR STREET ADDRESS
CiTY-57-7P PLANTATION FL 33322 CITY-S7-7P
me coo () Delete TTLE VP Ol crange ¥ Acdition
NAME BERMAN, NEIL NAME Butler, Kathy
staeeT ADrEss | 1204 N UNIVERSITY DR STREET ADDRESS 1204 N University Drive
anv-sr-ze | PLANTATION FL 33322 A S| omtation Rl 33323
13. | hereby certify that the infgrination gypplied wi L filing dp#s not qualify for the exemption stateLd ﬁ"s‘é&é‘ér‘:‘ﬁg{bnﬁ(fy Fljén?j'a Sfe‘nﬁ’té}s.l'l ﬁmher certify that the information
indicated on this repart or Bdpplemkriial fepprt i and addurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiol g sthe empdikefede=etdute thisweport as required by Chapter 607, Florida Statftes; afd that my name appears in Block 11 or Biock 12 if
changed, or on an alia afidibss, Wiilali ohepfikss .
WA 27/00
SIGNATURE: R TS 4 AT i Uil S
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #

ana owrf

CR2E034 (9/99)



