2000 UNIFORM BUSINESS REPORT (UBR)

D gi&lﬂENT # F39419 Jan 27%%(%)])8'00 am

 LAW OFFICE OF WILLIAM HUGGETT, PA. Secretary of State

01-27-2000 90127 035 ***150.00

Principal Place of Business Mailing Address
66 W FLAGLER ST 400 66 W FLAGLER ST 400
MIAMI FL 33130 MIAMI FL 33130-1877
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2094595 Applied For
Not Applicable

Zp Country g Country 5. Certificate of Status Desired d $8'75 .5dd|t\ona\
Fee Required
5, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name " i - -
HUGGET[- WILLIAM Street Address (P.C. Box Number is Not Acceptable)
66 W. FLAGLER ST., SUITE 400
MIAME FL 33130
City Zip Code
8, The above nameq entity submitg A attwy{ urpose}f%ng its registerad office ar registered agent, or both, in the State of Florida.
%ﬂ /19/00
oufature, tybed or printed name of ragisterg aghnt and Mle .#élica){e (NQTE: Registerad Agert signature raguired when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible / . FILE NOW!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requiremant and efects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria cn back) Q3 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ besete TALE [ Change (] Acdition
NAME HUGGETT, WILLIAM NAME
sTReET ADDRESS | 66 W, FLAGLER ST., 400 STREET AGDRESS
CITY-5T-2IP MIAMI FL CITY-ST-ZIP
"ML $ O Delets THLE [ Ghange [ Addition
NAME HUGGETT, WILLIAM . NAME
staeet a0DRESS | 66 W. FLAGLER ST., 400 STREET ADDRESS
omy-sT-2P | MIAMI FL CITY-5T- 1P
e T O elete TITLE ) _ . [Ochange [ Addtion
nwe | HUGGETT, WILLIAM—~— T T 7T )
STREET ADORESS | 66 W. FLAGLER ST, 400 STREET ADDRESS
iY-ST-ZP | MIAMI FL TTY-$5- 1P
TILE J oglete TIMLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-5T-2IF
e : [ petete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ACDRESS
CiTy-S1-2IP 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 caertify that the information
indicated on this report or supplernental report is jrue al ratg/and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recejer or trustee g er this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefft with an add| i

1] 19] 00337183

SIGNATURE:

ATURE'AND TYPED OR an}aﬁ/(me opéyﬁma bﬁFlc}h OF DIRECTOR T Date 7 Daytima Phene #
7

(R, |

CR2E034 (9/29)



