2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079454

1. Entity Name

PROPERTY DATABASE, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90323 011 ***150.00

Principal Place of Business

8551 WEST SUNRISE BLVD
STE 304
FT LAUDERDALE FL 33322

Mailing Address

8551 WEST SUNRISE BLVD
STE 4
FT LAUDERDALE FL 333224007

2. Principal Place of Business

We -

3. Mailing Address

52 Wadervieeed ba ko

L

IO A

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Ff.?—f latLe & L(.GP.QAVJ L8

4, FEI Number Applied For

[o ?‘({

Not Applicable

Pﬁ OLLL&,LMJQ->%[&- =
320 | USsA—] D232k | -

SA-

’ $8.75 Addiional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

LEBY, LARRY R
8551 WEST SUNRISE BLVD

Streel Address (P.O. Box NumBerig Not Acceptable

STE 304
FT LAUDERDALE FL 33322 o FL =
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 Flerica.
SIGNATURE
Signature, typed ar printed name of registered agent and tile f applicable. (N?TE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirgment and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee wi

4

Make Check Payable {o Department of State

H be $550.00

Trust Fund Coentribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, A ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JoT: D P e Vireo, s ont [ Chenge  [Anlion
NAME LEIBY, LARRY R ESQ NAME LyN's) ReDMo ~ND
strecT aDoress | 8551 WEST SUNRISE BLVD, STE 304 STREETADDRESS | | =2 W/ fe rutecy Lawne
orv-st-2¢ | FT LAUDERDALE FL 33322 ov-st2 | e g doindale Mo 233320
Tme [ Delete TLE T -7 “lchenge  [] Adition
NAME NAME
' STREET ADDRESS STREET ADORESS
: CITY-ST-21P CITY-$T-2P
THLE [ pelete TITLE I change [ Addition
NAME . NAME 1. . .. — .
- STREET ADDRESS ™| * oo T =TT T T ™ M TREET ADDRESS
' CITY-5T-2P CTY-ST-2P
TIILE ] Delete TLe [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Ty -81-71P CiTY-51-7p
TmE £ Delete TImLE 1 Change  (C] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify ihat the inibrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 12 if

changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: LYNN TSV 2y Ve \

I(’l loc Cf?‘b‘@B?%/?ﬂ

SIGNATURE AND TYPED OR PRINTED NAME.GF SIENING OFFICER OR DIRECTOR

N Date /Daylime Prone #

CR2E034 (9/89)



