- a arwenr

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~ :
DOCA P98000052254 May 16, 2000 8:00 am
SPINNAKER REALTY ASSOCIATES, ING. Secretary of State
04-17-2000 90024 039 ***150.00
Principal Place of Business Matling Address
1400 NORTH 59 TERRACE 1400 NORTH 59 TERRACE
T e FL 30 HOLLYWOOD FL 330214547
« P R MR MR
Suite, Apt. #, ete. Suite, Apt. #, ete. e ' Dp NOTWRITE INLHJ_S SPACE
LS O5Y LY S i
City & State City & Stale 4. FEl Numbes pplied For
APPLIED FOR ot Anpiaoie
Zip Country Zip Couriry 5. Certificate of Status Desired [ ?gg?q lﬁ:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?%%NES%HHQELEE%RACE Street Address (P.O. Box Number is Not Acceptable) j
HOLLYWOOQD FL 33021
City FL [ 2ip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered offics or registered agent, or both, in the State of Florida,

SIGNATURE
Sipnsture. lyped o¢ printad name ¢f registered agerd and trile 1 applicabla. (NOTE: Registared Agent sighatura sequirad wihen reinstaling} DATE
. 8. This comoration is eligitie to satsty s imangible ). _FILE NOWW! FEES $15000. . . 0.~ Eloction Gampaign Finansing 8500 May B |
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to iy
{See criteria on back) [ Make Check Payable to Department of State

1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS M 11 ”
3 P 7 Delete T3 [ Change {3 Addition | &
HAME SWENSON, PHYLUS NAME &
STREET ADBRESS | 1400 N 59 TERR STREET ADDRESS §
CRY-S1.2IP HOLLYWOOD FL 33021 CTY-ST-21P “{,-’
e O Detete TILE [Oohange [ Addition &
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P oNY-51-2P
e 3 vetete TIME [l thangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SirY-ST- 2P CITY-5T-2IF
e 7 pelete HHES O Change ] Additipn
MAME HAME
STREET ADORESS STREEY ADTRESS
CITY- ST-2P GITY-ST-2IP
TILE 3 Delete TRLE ] Change T3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
iy 51-2P CITY-ST-ZP
TILE [ Detete e ) Change [ Acdition
NAME . J NAME
STREET ADDRESS STREET ADDRESS
Lryy-§T-20P CITY-ST-ZP

13. | hereby c.eﬁifz_that the inforemation supplied with this fling does nat qualify for the exerption stated in Section 119.07{3)(1), Florida Statutes. | further certify Ihat the infermation
incicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cificer or director
of the corporation of the receiver or rustee empawerad to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atlachmentwitd an address, with all other l [
SIGNATURE: o 4 (/! 00 ‘?i‘l/ﬁ bi439Y
jﬁe Slulon [Derime mrove s




