2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090226 , Jan 24,2001 8:00 am
1. Entity Name L
STERN AND MCSURDY, P.A. Secretary of State
01-24-2001 90070 023 ***150.00
Principal Place of Business Mailing Address
801 S. UNIVERSITY DR.. STE. 500 501 S. UNIVERSITY DR.. STE. 500
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(095966 1 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
T e - - S, wmr e [ - T m e - . 5. Certlflcqte‘oifiip_s ?ES\FBd D 'E-ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, DAVID J a o Street Addrass (P.0. Bax Number is Not Acceptable)
I I - U, bOX Number
801 S. UNIVERSITY DR., STE. 500 eet Acdress s ot Acoep
PLANTATION FL 33324
O T City FL Zip Code
8. The above named enlilif submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature reguired when rainstating) CATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EIecnon Campa‘?’" inancing 0 $5.00 May Be
= rust Fund Caontribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE b 1 Delete TLE D) crange [ Addition
NAME STERN, DAVID J NAME
streeT aooress | 801 S. UNIVERSITY DR., STE. 500 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-21
TITLE D 3 Delete TILE O Change ] Addition
NAME MCSURDY, FORREST G NAME
staeeT aooress | 801 S. UNIVERSITY DR., STE. 500 STREET ADDRESS
orv-si-7p | PLANTATION FL 33324 _ . _ . orstp | - .=
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P
TILE O Delete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
| NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ { O\ \ I CITY-ST-21P

13. | heraby certify that the infoi {s] suppli&d wityp this Wing 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 sipp! ntal report iy true adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recqivel orjtrusyee emp i s required by Chapter 607, Florida Statuigs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmekit wih hin fd
~ ’ ]
siGNATURE: L e Presidertt | Zq o1 @5H)a32 8000

jke empowered.

CR2E034 {10/00}

1




