2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000109498 Apr 26,2001 8:00 am
vidy ecretary of State
’ 04-26-2001 90329 040 ***150.00
»
Principal Place of Business Mailing Address
4801 SOUTH UNIVERSITY DRIVE 480t SOUTH UNIVERSITY DRIVE
SUITE 3000 SUITE 3000
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite. Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Nurriher 65 68610 Appiied For
-09 Mot Appiicabic
Zi Countr £ Count i
P k4 ° 1y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
RODRIGUEZ, MIGUEL J
Street Address (P.O. Box Number is Not Acceptabla)
4801 SOUTH UNIVERSITY DRIVE
SUITE 3000
DAVIE FL 33328 :
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, of both, in the State of Florida
SIGNATURE
Signature, lyped or printed rame of reg stercd ager and title +f applicable (NOTE Reguicradt Agent s gnatura reguirec ween rginstating ) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH FEE IS $150.00 — . = -
10. F'ection Campa Financin -
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T coian bampaign financeg $5.00 May Be
9 . : 1 rust Fund Contributior, | Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete TITLL [ Change {7 Additon
N WHITING, THOMAS R e
STREETADOFESS | 4801 SOUTH UNIVERSITY DRIVE SUITE 3000 STREET ADORESS
CITY-ST-2IP DAVlE FL 33328 GITY-3T-717
TITLE ] Delete TITLE {JCrangz ] Addition
NAME NARAE
STREES ADDRESS SIREEF ADDREYS
CITY-5T-2IP CITY-ST-2'P
THTLE [ calete ik ] Crange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP Cliy .$T-2IP
TITLE (] Delete TTLE [ Change [ Additian
HARME HAME
SIREET ADDRESS STREZT ADDRESS
CITY- ST 4P CiTY-57-71P
TITLE [ Detete TILE [ Change 7] Addition
NAME HANE
STREET ADDRESS STAEET ADCRESS
CITY-ST-21P Cily - ST-7IP
THTLE [T Deiete TILE [ Change ] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21p LITY-ST-ZP

13. | hereby certify that the information supplied with this filing 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 supplementat report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute tnis report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all othiy«e cmpowered

P
s ; P
/)/ N s / - / / L
SR AT D . g I f ¢ . 2
SHGNATURE: | . /- e A T ALi Tl S ot L P45 F2e
¥ T &GNATURE AND TYPED ORFRINTED NAME \GNING OFFICER OR DIRECTOR 4 " //"’/(c 4 7 Dayafis “hone #

7

CR2E034 (10/00)



