2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §33245 May 01, 2000 8:00 am
. Entity Name
DANIELS ROAD PROPERTY MANAGEMENT, INC. Secretary of State
05-01-2000 90364 040 ***150.00
Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD 450 E. LAS DLAS BLVD
§TE 1500 STE 1500
FT LAUDERDALE Fi. 3330 FT LAUDERDALE FL 33301-2281
F s IRIREEARRTRRR AL AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0255681 Not Appiicable
Zp Country oip Country 5. Certificate of Status Desired O $B'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent _ P S, 7-Name and Address of New Regisiered Agent
il Name
AMEH]CAN iNFORMAnON SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE
27TH FLOOR
MIAMI FL 33131 City FL [ ZpCoce

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 Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if appiicable. (NQTE: Registered Agent signature raguired whan rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingprequirementgand elects tofydo s0. ° After MAY 1, 2000 Fee will be $550.00 0. ‘I‘E-rlecuon Campalgn Elnancmg 0 $5.00 May Be
o= ust Fund Cortribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TITLE DPS [ Detete TMLE C7Chenge [ Addition
NAME ROCHON, RICHARD C NAME
sTAEET ACDRESS | 450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE VT 0 Detete TIME Ol change [ Addition
NAME BRANDEN, CRIS V NAME
sTreeT aDoAEss | 450 E. LAS OLAS BLVD., STE 1500 STREET AODRESS
CITY-ST-21P FT LAUDERDALE FL 33301 CITY-§T-2P .
TinE VPAS 7 Delete TILE ’ ) - T T T CIchange [ Addition
NAME PIERCE, WILLIAM M NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 GITY-ST-2IP
TLE 3 Delete WL [ Change (0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 7 Delete TILE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-21P
TITLE ™ Delete TITLE (1 Change ] Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-2P CiTY-ST-2IP

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 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 corparation or the receiveyd trustee empawered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment anfaddress, with all cther like empowerq_d.

SIGNATURE: __ UMD/ 0 IRA(E JHVER Rawoan) Wla Joo 5Y~b2 7-Sueo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytimea Phone #

~ONCAA oo



