2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BERNARD D. CANARICK, P.A.

DOCUMENT # P99000053768

—

*

Principal Place of Business

B4Y1 WEST CAKLAND PARK BLVD SIE 2R
SUNRISE FL 33351

Malling Address

8411 WEST OAKLAND PARK BLVD STE 202
SUNRISE FL 33353-7357

4/1

FILED
May 04, 2000 8:00 am
Secretary of State

04-10-2000 90052 006 ***150.00

6. Name and Address of Current Regislered Agem - -

w750 | AR O
?emard D. Cananck PA Bernard D. Canarick, PA
South University Drive 2 South University Drive DO NOTVRITE INTHS SPACE
L Suite 280 .. ] .
X Suite 280 FEI Number Appied For
| Plantation, FL 33324 Plantation, FL 33324 (a3 ~0730 IR Rot Appicatye
s’ i:} N —[— N s e HL Cerlificate of Status Desired O Eg;’g‘l‘:gz“mm\

7. Mame and Address of Mew Registered Agent

-—

Name

Bernard D. Canarick, PA 412y K

SIGNATURE:

CANARICK, BERNARD D T T
: srest A2 South University Drive
8411 WEST OAKLAND PARK BLVD STE 202 g '
SUNRISE FL 33351 Suite 280
L Plantation, FL. 33324 —__J
3935/
8. The above named entity its this statement for the purpge® chang| ik regig, [ egistered agent, er both, in the State of Florida.
‘ | j//
SIGNATURE v
Sigrand, iybedarprimed name of ragistered apenl and bie f applicabla (NOTE Reyistirad e ¥igriiure requived whan remnstating) DATE
9, This corperation is eligipte ta satisly its Intangible . FILé NoOw1!! FEE IS $150.00 10. Election C i
- : . L ampaign Financing $5_00 May Be
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. Added o Fees
{See critaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) .
Tine ‘Beérnard D. Cahal"ick PA e e Ol Change [ Aditien |
(21
NAME 2 S o NAME -~
STHESS DRESS uth University Drive STREET JDORESS 3
o Sulte 280 CITY-S-2P &
o'
TILE Plantanon, FL 33324 e TNLE [J Change [T Addition | O
NAME ~__ NAME
STREET ADDRESS Tt -_— STREET ADORESS
CITY-ST-21P CIry-S1-2IP
THLE - T Delte e  ~ - .DOithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 24P Y1~ 2P
e ] Cetete e [lcCrange £ adgiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2F A
TIRLE 7 Delte TILE . [ Change [ Addition
HAHE NAME !
STREEY RDDRESS. STREET ADDRESS
CIY-$T-ZIP ! ¢iry-s7-21P f'
TITLE B Detete THLE [ Changs 1 addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Clre-5T- 740 QIrY-87-2IP
13. | heraby certify Ihat the informaticn suppligd with this filing does not qualify for the exerription stated |n Secm 119.07{3)(}), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnatura shatf Dave the sa egal effect as if made under oath; that | am an officer or direcior
of the corperation or the raceiver or Irysige empowered to execute ad b fapte, , Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment w| bt 3 g

Dale Gayime Fhone ¥




