2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000106440
ROOSEVELT PROPERTY MANAGEMENT, INVESTMENT, MAINT

Principal Place of Business

EATO N ATTH-COURT
SHIRISE-RE=99A0E

-SHNRISE-F-3835LAL7

Mailing Address
S30-NW-g T -CQURT

2. Principa! Place of Business

| [£02-102-)-univeRy Ty,

Suite, Apt, #, etc.

#1260

DR [§02-102-/1-UniveRs,

3. Mailing Address

Suite, Apt. #, etc.

#[R0

- JUINW

FILED

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90018 048 ***150.00

d1L1dvy

AR CEIOR AR

DO NOT WRITE IN THIS SPACE

PlimTaTion S oS Toon 3L |* e s | [
Zi Countr Zi Country _. . ‘ B A5 : iti
\%“‘3‘1’2_‘ L ‘BQR wa L - _93%3_“22:__- :B_R'l;-‘:‘y AN, ..5.Certificate of Status Desired- w= - kgase_ﬁedt?i"fd:dﬂon_al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S, N —

HOWELL, ANDREW R
9370 N.w. 37TH COURT
SUNRISE FL 33354

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signatyre, typed or printed name of ragistered agent and

utle if applicable. {NOTE' Registered Agent signatura raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremant and elects 10 do ¢o.
{See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10.

$5.00 May Be

Added 1o Fees

Election Campaign Financing
Trust Fund Conuibution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12,

TTLE P O Gelete e’ Clchange (3 Addiion
NAME HOWELL, ANDREW NAME

sTReeT anoress | 9370 NW 37 COURT STREET ADDRESS

CITT-57-2P FORT LAUDERDALE FL 3335% CITY-£1-70

TITLE [ celete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS ) STREE] ADDRESS

CY-ST-2P- | - . .. T By . i

TITLE ] Detete TILE ] Change [ Additiar
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE {7 Detete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-51-2IP CITY-ST- 2P

TILE [ Dalete TITLE (] Change (] Additior
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

indicated on this report or sup,
of the corporation or the recejfer
changed. or ch an attachmefit wi

SIGNATURE:

P f

i o) A AEPa

PYSETN A

/-2.5-00

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrﬁation

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusiee empowg&red to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12
an address, with all othe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(‘(ﬂr«) 74842032
=




