2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S36726 May 09, 2000 8:00 am
1. Znuty Name Secretary of State

COUNTY LINE SOUTH MANAGEMENT, INC. 05092000 90093 040 ***150.00
Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD. 450 E. LAS QLAS BLVD. .
STE 1500 STE 1500
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2291
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 02 Applied For
47814 Not Applicable
Z' H P
P Country zig Country 5. Coertificate of Status Desirec! O $8.75 Addtional
Fee Required
——— -g. Name and Address of Current Reglstered Agent———————[— - ~-=— 7—Name and Address of New Registered Ageat.___. . -
Name
AMERICAN INFORMATION SERVICES' INC. Street Address (P.Q. Box Number is Not Acceptable)
ONE SE THIRD AVE
27TH FLOOR
M 1
IAMI FL 3313 Ciy FL Zip Code
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 registered agent and title if applicable {NOTE: Ragisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 10. Elsction C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj:tlgzndaggrilr?guﬂ:na neing O f{?&gjqohgise
{See criteria on back) Il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
e PSD O Delete TLE [ Change ] Addition | =
NAME ROCHON, RICHARD C NAME
staeeT a0oress | 450 E. LAS OQLAS BLVD., STE 1500 STREET ADDRESS A
cres-2¢ | FT. LAUDERDALE FL 33301 rv-gr-2p '
TITLE VT [ Delete TITE [ Change [ Addition | «
NAME BRANDEN, CRIS V NAME
streeT aooress | 450 E. LAS QLAS BLVD., STE 1500 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33301 CITY-ST-21P
e VPAS 7 Delete “TTLE ST -+~ [OChage [ Addition
NAME PIERCE, WILLIAM M NAME
sreer anoness | 450 E. LAS OLAS BLVS., STE 1500 STREET ADDRESS
CY-5T-2Ip FT. LAUDERDALE FL 33301 CITY-ST-2IP
TILE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CITY-§1-21P
TITLE O Delete TTLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE (J Change (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemerygi rgport is true and accurate and that my signature shiall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiver or empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§
changed, or on an attachment wit , with all other like ermpowered.
” o N ¥ 7;"/ -
A ; LR N @ .
SIGNATURE: /YL DUERED ) BRavtw) Fla600 b11-Svoo
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




