2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P99000038734 May 22,2000 8:00 am
1. Entity Name S t f St t
BANKATLANTIC VENTURE PARTNERS 14, INC. ccretary or state
05-22-2000 90049 016 ***150.00
Principal Place of Business Mailing Address
1750 E. SUNRISE BLVD. 1750 E. SUNRISE BLVD.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3013
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Co‘S"O‘? '-}§‘3 Q l-l . Not Applicabla
Zip Country Zip Country 5. Certficate of Slatus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, GLEN R
FURMAN' JACK A Street Address {P.O. Box Number is Not Acceptable)
1750 E. SUNRISE BLVD.
FORT LAUDERDALE FL 33304 1750 EAST SUNRISE BLVD
Cit Zip.G
% FT LAUDERDALE FL | %*5580uy
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
z GLEN R. GILBERT (/.
SIGNATURE Rxﬂﬂ%‘ 6/ Z.(“'/Lo oo
Signature, typad or,f/ted name of registerad agent and ttle if applicable. X Fod Agent signature required when reinstating) _DATE
9. This corporation is elig% to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i ion Sinanci
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wilt be $550.00 0 E:sg:‘gzniagjﬁfbnuti:: reing I fdsdetc}t(: ah:‘g!:asa e
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 5 elets TILE PP [ Change & Addition
HAME NAME John E. Albdo
IR
STREET ADDRESS STREET ADDRESS 1750 E. SUNRISE BLVD., 3RD FLOOR
CITY-T-2P CITY-ST- 2P FT. LAUDERDALE Fl 23304
TS i
;I:;EE 1 Delete L:';EE jmn & FeX) lb&l"t_ [ Change  BAddition
L DN
STREET ADDRESS STREET ADDRESS 1750 E. SUNRISE BLVD: 3RD FLOOR
CITY-ST-ZP CITY-ST-73P FT. LAUDERDALE, FL 33304
TITLE - [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-21P
TITLE [ pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-S7-21P
TILE [ delete TTLE [ Change  [7] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-5T-212 CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
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 12if
changed, or on an attachment with an address, with all other like empowered.

s - Aonn- . .. . ..GLENR.GILBERT
SIGNATURE: ‘@ﬂ@% .. Executive Vice President ‘/A(/Zwo

SIGNATURE ANDWED ©OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phcna #
rri




