2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000059126 Apr 04,2000 8:00 am

1. Entity Name

PUBLIC WORKS CORP. ecretary of State

04-04-2000 90033 028 ***150.00

Principal Place of Business Mailing Address
ONE S.E. THIRD AVENUE ONE S.E. THIRD AVENUE
SUITE 1980 SUITE 1980
MIAM) FL 3313 MIAMI FL 311311704 b‘ 3 2 h ? 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%79942 Not Applicaile

i t Zi i
Zp Country P Country 5, Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
AMKG REGISTERED AGENTS: INC. Street Address (P.O. Box Number is Not Acceptable)

1980 SUN TRUST INTERNATIONAL CENTER
ONE S.E. THIRD AVENUE
MIAMI FL 33131

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE' Registered Agent signatura reguirad when reinstating) DATE
8. This corporaion is eligile (o satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tries! Fund Contribution. 0 Add.ed o Feis
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE b 8 change [ Addition
NAME SHARPLES, DAVID NAME SHARPLES , DRV
sTREET ADORESS | 200 OCEAN LANE DRIVE, APT. 1102 STREETADDRESS |2 00 ©cZ Ay LANE DRIWE AT ol
or-s-2¢ | KEY BISCAYNE FL 33149 an-saP | ket BuSeATNE , fr 231479,
THLE [ elete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P CiTY-ST-2IP
TiTLE [ Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE ; [ celete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

13. | hereby certify that the in{ormation 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 ofsupplemegtal 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 rdblivar or ff\stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attach ith abh address, with all other like empowered.

SIGNATURE: L : o 2[(23/00 3053362340

SIGP'IRURE;(D TYPED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Datd Daytme Phene #

CR2E034 (9/99)



