2000 UNIFORM BUSINESS REPORT (UBR) FILED

O
DOCUMENT # N25886 Feb 14, 2000 8:00 am
A. Entity Name
F FLORDA. INC Secretary of State
BA S MlSSION 0 ? ) 02-14-2000 90012 047 ****g]1 .25
Principal Place of Business Mailing Address
110 MERRICK WAY 110 MERRICK WAY
SUITE 3-8 SUITE 3-8
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ CityaSwete | Ciy&State 4. FEI Number T | |Aoplied For
650054842 ) [ IMetan o
Zp + Country Zip Country 5. Certificate of Status Desired O ?g.;f?qg:ied;tional
[———=—=——=§"Name and-Address-of Current Registered-Agent-———"——— | ~——————= 7-Name and-Address of New Registered-Agent—— ~
Name
F"ZGERALD, J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY " T
SUMTE 2.0 Cit Zip Code
CORAL GABLES FL 33134 y FL |
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 registerad agent and title if appiicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. ~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Delete TMLE [JChange [
HAME MOSS, PRESTON A. NAME
STREET ADDRESS Po Box N8187 NfA STREET ADDAESS
CITY-ST-2IP NASSAU BAHAMAS CITY-ST-2IP
Cme D N [ Delate TITLE Cctange [ -
NAME CULMER, ALFRED NavE

STREET ADDRESS

sthecT A00REsS | PO BOX N§187 NJA

e

—CITYST=2IP— NASSAU, BAHAMAS —

TTLE D O deete | TiLE Clcrame 227

NAME BURKE, LAWRENCE A NAME

STREET ADDRESS | PO BOX N8187 N/A STREET ACDRESS

CITY-ST-2IP NASSAU, BAHAMAS oITY-ST-2IP

me -~ JAS T T Otk me | ClChange [
NAME J. PATRICK FITZGERALD NAE

STREET ADCRESS | £10 MERRICK WAY, STE 2-C STREET ADDRESS

CITY-5T-ZIP CORAL GABLES FL CITY-ST-2IP _ -
e [ pelete TITLE Clchange [
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE . [ petete TME [OChange [ *)7.
NAME - NAME

STREET ADDRESS STREET ACDRESS

Ciry-ST-2IP CITY - 57-2IP

12. | hereby certify that the'iﬁrforméii-o-r-l-s:aﬁpﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cért‘\fy 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 receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all otheg like e p%v d.
e LT g 2 A |y
AT ul'%)ﬁ" i R lqs_{;j'}

SIGNATURE: _ Mostlre® At ddrinde’ B But ke January 3lst, 2000 (242) 322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




