2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052735 FILED
1. Entity Name May 30, 2000 8:00 am
VIRTUS CORPORATION Secretary of State
05-30-2000 90021 001 ***550.00
Principal Place of Business Mailing Address
100 SE 6TH STREET 100 SE 6TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-3415
E TS LS R O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nun@ Applied For
65. - %;3 3 ‘fo (2] Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O fi'ggq ,ﬁgﬁnona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
________L__EV_!,EEEEY._B_E_SD._ - ——— ———— """ Sireet Address (P.0. Box Number is—r\_l;t:kcce;;tabie) )
100 SE 6TH STREET
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above 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, lyped or printed nama of registered agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible __FILE NOW!!! EEE IS $150.00. ~.—. - 40, EleciGh Campaigh Financin -
“ T Tax filing Tequirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 . Trust Fund Copnlr?bulion. ° O ﬁggﬂ;&i?e
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND RIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME 3] . 3 Delate TITLE O Chenge ] Additien
NAME LEVY, JEFFREY B ESQ. NAME
sTREeT a0DRESS | 100 SE 6TH STREET STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33301 orv-si-zp
L e ' O3 Delete T President O] Change B Addition
KAME P S . , N NAME MAX LiMBeCK
STREET ADORESS | /- P Zeis ez 0 STREETADDRESS | T TennisS CLM8 DRVe ymiT 10b
e I NPT 2.0 emv-st-2b | BT LaMwJafe’, FL 3331
TITLE ’ [ dalete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_om-st-ap_ | e Wowvesrme | e e
TITLE [ pelete TITLE fChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2
THLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver ar trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Slock 12 if
changed, or on an attachment with ag address, with all cther like empowered.

SIGNATURE: S%Jg Y o://o/po 95y 522- /060

wid wml
SIGNATURE ARD TYHED ORPRINTED NAME OF smmnymcen OR DIRECTOR ¥ Daw Daytime Phane #

CR2E034 (9/99)




