2000 UNIFORM BUSINESS REPORT (UBR) M OFI%OE(:)](? 8:00
ay 01, :00 am
DOCUMENT # J59378 Secretary of State

PHOEN!X AMERICAN ADMINISTRATORS, INC. 05-01-2000 90435 010 ***150.00
Principal Place of Business Mailing Address
BLUE LAGOON DR. 6303 BLUE LAGOON DR.
- 225
TRLIN® MIAMI FL 33126-6004
' us
» For s R G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2777327 Not Applicable
2 Country Zp Country 5. Ceriificate of Stetus Desred ~ []  90~79 Additional
' ) ‘Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SPENCER, THOMAS R. JR. Sireet Address (P.O. Sox Number is Not Acceplable)
801 BRICKELL AVENUE
i SUITE 1901
MIAMI FL 33131 ity FL Zip Codo

8. The above named entity submits this staiernent 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 registared agent and litle If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ o o ) "
9. ;hns corporation is gligible to satisfy its intangible . FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing - $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2060 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria an back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 8 ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PD O Delete TILE ST OJ Change [ Acdition | &3
(=)
NAME BROOKS, R. STEVEN HAME AMBLER, SCOTT K. s
sreet? 100%e5S | 5740 SW 130 TERRACE smeraovress | 6430 SW 126 ST RD 2
CITY-ST-2I MIAMI FL CITY-ST-2P PINECREST. FL 33156 _ '§'
| TITLE STD R pelete TITLE [Q change [ Addition | <
e HURTUBISE, MELVIN J. N
STREET ADDRESS | 9735 NW 52ND ST #516 STREET ADDRESS
CITY-51-2IP MlAMl FL CITY-ST-2IP
e T ) o T Detete THLE T T T [Ychawge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MTY’ST‘Z'P CITY-ST-2IP
ILE ] Delete TIME (J change (1 Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST—ZIP CHY-5T-21P
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CHTY-ST-2IP CITY-S7-2IP
‘ TITLE 1 Delete e I Change [ Addition
NAME NAME
‘ STREET ADDRESS . STREET ADCRESS
Ty -ST-2p CITY-ST-2IP

T1 3. | hereby certity that the information supplied with this fiIing 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 corporation or the recaiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: WM;@@JS@U K. AMBLER  APRIL 24, 2000 305-266-5665

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirmg Phone 4 J




