2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000081148 Mar 29. 2000 8:00 am

1. Entity Name

GILLESPIE, GOLDMAN & KRONENGOLD, P.A Secretary of State

03-29-2000 90070 026 ***150.00

Principal Place of Business Mailing Address
6550 NORTH FEDERAL HIGHWAY 6550 NORTH FEDERAL HIGHWAY
SUITE 511 SUITE 511
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-1417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’%43332 Apnlied Far
Not Applicable

Zip Country Zp : Country 5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T oo - - * Name -
”

G"-LESPIE: JOHNZ JR Street Address (P.O. Box Number is Not Acceptable)

6550 NORTH FEDERAL HIGHWAY

SUITE 511

FORT LAUDERDALE FL 33308 5 TGS

8. The abave 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 registered agent and title it appheable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See oritetia on back) d Make Check Payable 1o Depariment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE ~ [ Change  [EKddition
NAME GILLESPIE, JOHN R JR. NAME farrmer émnj G(A,D'jr, -
] -~ ,
STREET ADDRESS | 6550 NORTH FEDERAL HIGHWAY, SUITE 511 STEET ADRESS | & BS0 North el fl""]h"‘m“j; Scake Sl
arv-si-2¢ | FORT LAUDERDALE Fi 33308 cest | EF hauderdole fie 323208
TMLE D [ Detete TILE [J Change (] Addition
NAME GOLDMAN, PETER R WAME
sTReeT acoRess | 6550 NORTH FEDERAL HIGHWAY, SUITE 511 STAEET ADDRESS
Ciry-s1-2Ip FORT LAUDERDALE FL 33308 ciry-S1-2P
TITLE -D - - = Detete CTITLE - - - =~ -~ [OcChange  [JAddition’
NAME KRONENGOLD, JEFFREY L NAME
sTheeT ADoREss | 6550 NORTH FEDERAL HIGHWAY, SUITE 511 STREEF ADDRESS
orv-s-2p | FORT LAUDERDALE FL 33308 ciTv-§1-2F
TITE 0 Deleta TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report s 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an at‘(acI ment with an ss, with all other like effipowered.

SIGNATURE: A P \»UWM 3/247«7?9 [ 95¢) 170702

D NAME orﬂénma OFFIGER OR DIRECTOR Dals Daylime Phone #

CR2E034 (9/99)



