2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000060537 May 16, 2000 8:00 am

1. Entity Name

MARGATE-V, INC. Secretary of State

05-16-2000 90186 039 ***150.00

Principal Place of Business Mailing Address
8464 NW. 2ND STREET COLEMAN C. SWEET. ATTY AT LAW
CORAL SPRINGS FL 330M 6113 PLANTATION RD.
PLANTATION FL 333174213 YUvuUNUUL
/ Ve i
-~ Principal Place of Business 3" Mailing Address
3 @RI €—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 65"090%72 Applied For
Not Applicable

Zip Country Zip Country 0O 38_75 Additional

5. Certificate of Status Desired _Fee Raguired

=T~ 7 ~"6, Name and Address of Current Regisiered Agent £-r"Name and Address of New Registered Agent

Name /g 0_9,\.(2.)

COLEMAN C. SWEET, ATTY AT LAW Street Address (P.0O. Box Number is Not Acceptable)
CfO FARRINGTON, STE 110

1195 E. OAKLAND BLVD.

FT. LAUDERDALE FL 33306 o RS

8. The above named entity submits this statement for the purpase 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 il if applicabla. {NOTE' Registered Agent signature required when rainstating) DATE
e st 2% | ator May 5 2000 Foo wil po$eg000 | " FlectonCanpagn Fnncing - $5,00 iy se
oo fZ/ ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to De;!a/rt__rg"ent of State
11. OFFICERS AND DIRECTORS Era ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME PDST O Gelete TTLE (] Change [ Addition
NAME BLAND, JOSEPH G HAME
STREETADDRESS | 8464 NW 2ND ST STREET ADDRESS
CITY-57- 2P CORAL SPRINGS FL 33071 CITY-5T-2IF
TILE [ Gelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TLE e I - O Daiste N BT -l - - : - - [ Change - 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-Z2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-8T-2IP CITY-8T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infermation
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required byghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like eapguergsl.

SIGNATURE: ( oo £ /_ ‘ / _ (9‘%’)75‘3*7095‘

SIENATURE ANDIPP Date #Daytine Phone #

CR2E034 (9/99)



