2000 UNIFORM BUSINESS REPURT {UBH)

DOCUMENT # P98000090960

1. Entity Name

OWC-FL, ING. T
Frincipal Place of Buginess Mailing Address
100 WEST GYPRESS GREEK ROAD 100 WEST CYPRESS GREEK ROAD
SUITE 200 SUITE 700

FT. LAUDERDALE FL 33309

FT. LAUDERDALE FL 333092195

AL

FILED

May 24, 2000 8:00 am

Secretary of State

04-21-2000 90139 042 ***150.00

2015 N. Ceenn Bouievash (S K. OLEAN BauLevacd
Suite, Apt. #, etc. g)uite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
e (2.1 Y L2t
City & State City & Siate 4. FE! Number P IE OH Applied For
evlavnEeoac e, fr v Laodeesa L, B (507972 5P PLIED F ot Appioae
Zip Caountry Zin Country - . $8.75 addional
2355 " %5 O% 5. Cerificate of Status Desired [ Feo Roquired
6. Name and Addresas of Current Reglstered Agent - -+ ~ 7. Name and Address of New Hoglstered Agant i
Name
BLODIG, GREGORY J ESQ. -
Street Address (P.0. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFIELD, P.A.
100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE FL 33309 i FL | 2 coee
8. The above named entity submils this statemert for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of prntsd name of reghitared agent and thie if applicanie. (NOTE: Repistered Agent signaturg required when reinataling) DATE
g. This corporation is eligible to satisty its Intangibls FILE NOWI! FEE IS $150.00 10. Elegtion Campaign Financin
Tax fiing requirament and elects 10 40 3. After MAY 1, 2000 Fee will be $550.00 o o oo $3.00 May 5o
{See criteria an back} Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiILE b ([ pelete TITLE [ Change [ Acdition
NAME LAMBERT, JAMES E NAME
streer aookess | 35 N. OCEAN BLYD. SUITE 121 STREET ADORESS
ot-si2r | FT. LAUDERDALE FL 33308 ONY-S7- 2P
e D 7 tetete TLE (O Chenge [ Addtian
NANE PATTEN, HAROLD HAME
STREETADERESS | 961 HILLSBORO MILE STREET ADDRESS
erv-st-2f | HILLSBORO BEACH FL 33062 CY-51- 2P
—_ . T T e s T PN . _D.ﬁé\efe —r— "II'H.E g e m oy mmpme —_— - - "E'Change DAddmOﬂ
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CAFY -ST-7P
e 7 eete TLE [d Change [ Adition
NAME NAME
STREEF ADDRESS ﬁ STREET ADDRESS
CITY-ST-21P - TITY-ST-2P
e O Delete Tme [Jchange [ Addition
HEME HAME
STREET ADDAESS STREET ADDRESS -
CITY- ST 2P LITY-S7-2P
e 3 Detete T [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST- 219 CITY-51-2P

13. | hereby certify that the information supplied with this !iliné;
indicated on this repon or supplemental report is trug an
of tha corporation or the receéliver or trustee am
changed, or on an attachment with an address, wilh alt other {i

accurate and that my sig
red to execute thi

mpowerad.

e e )

SIGNATURE:

E AND TYPED /Rt PRINTED NAME OF SICHING OFFICER OR DIRECTOR

does rot quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informatien
nature shait have the same legal effect as if made under cath; that | am an oflicer o directos
uired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

Mizloo  TASE3 2444

U Date Daytiroe Phona &

CR2E034 (9/99)



