2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102556
17 Entiy Narme Apr 10, 2000 8:00 am
LA MER OF COUTH FLORIDA, INC ecretary of State
04-10-2000 90174 041 ***158.75
Principal Place cof Business Mailing Address
ONE FINANCIAL PLAZA. SUITE 1600 ONE FINANCIAL PLAZA. SUTTE 1600
FT, LAUDERDALE Fi 33334 FT. LAUDERDALE FL 33334
E e R ARV
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0967811 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 4 Eeae'gasmﬁlfj:;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i - j Name ’ - - -
MUC’CL MARK S Street Address (P.C. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 1600
FT. LAUDERDALE FL 33394
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigriature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registerad Agenl signature required when rainstaling) DATE
9 1h;sﬁcl:i:roorati?rr; : i\tigi:‘lj l(l) s-:niffy dlts Intangible FI:.‘E NOW;;IO I;EE IS'E|$1‘50‘050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lects 1o 4o 50. After MAY 1, 2 ee will be $550.00 Trust Fund Centribution. {0  Added to Fees
{Ses oriteria on back) W Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE [ pelete TITLE [ Change [ Addition
NAME P/S . NAME
seer aoress | Deborah Ch't“’OOd L STREET ADDRESS
CITY-ST-7IP 6814 Standifer: Gap Rd.itss 300 CITY-ST-2IP
TITLE whattan O Delete TITLE O Change T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TRLE O change [ Addition
NAME _ NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF,

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated 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 thgresglver or trustes empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta L with an address, wit er like empowerad.
SIGNATURE: } A B reasdon f- 4// f// 00423 - EIA-HEIR

. SN -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



