2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055010

1. Entity Name

CONTINGENCY, CORPORATION

ecretary

Principal Place of Business

8306 MILLS DRIVE

SUITE 637
MIAML FL 33183

Mailing Address
8306 MILLS DRIVE

SWITE €37
MIAMI FL 33183

2. Principal Place of Business

3. Malling Address

N

II

I

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
) Apr 27,2001 8:00 am

of State

04-27-2001 90274 019 ***158.75

LUUadbs<

DO NOT WRITE N THIS SPACE

BRI

City & State City & State 4. FEI Number 65-0785984 Anpliag For
) Mot Anatican o
Zi Countr Zi Countsy -‘
" ” i / 5. Certificate of Status Desred ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CANCEL, STEPHEN D

8306
#637

MILLS DRIVE

MIAMI FL 33183

Street Address (P.0. Box Number is Not Acceptable)

City

Ain Code

8. The above named entity submits this statement far the purpose of changing its registered off ce or registered agent, ar both, in the Siale of Florida

SIGNATURE

Signature, typed or panted rame of reg.stered agest ard lile ! apoliceble

NOTE Reg siered Agent s:gn,

ure reguired whan reinstaing) CaTE

9. This corporation is gligible 1o satisly its Intangitie
Tax filing requirement and elects to do s¢

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criteria on back) 0 Trust Funa Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11
s D 1 Delete L [ charge [ Additicn
NAME CANCEL, STEPHEN D NAME
steeT aooress | 8306 MILLS DRIVE SUITE 637 STREET ADOSESS
cITy-53-7/p MIAMI FL 33183 Ty -5T-21
THLE T Delete TiTeE L Coange ] Additon
NAkEE RAME
SIRZET ACDRESS STREET ADDRESS
CTY-§7-217
1ILE O] Deete TITLE []GChange ] Acdition
NaME NAME
STREET ADDRESS STREE] AUDRESS
CITY-87-2IP CiTY-57-2I7
TITLE [ Deiete TITLE [ Change  [_] Additio~
NAWIE HAME
STREET ADDRESS STREST ADDRESY
CITY-ST-2:F CITY-S3-417
THLE U] oelete TITLE [ Chamge [ Addition
WAME NS
STRZET ADDRESS STRECT AZDRESS
CITY-S1-21P CITY-§T-7IP
TITLE [} pelte TILE O Crange [ &devtion !
NAME NEME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 4P ITY-5T-2P

13. | hereby certify that the information sppplied with this filing fes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furtner certily that the informaton
an this report or suppl

indicated

tafeport s true andAccurate and that my signature shal: have the same legal effect as if made under oath: that | am ar oflicer or direcior
Y 819 g

AR 23,0/ 285 245-5543

SIGNATURE AND TYPED OR PR!NTE{) NAME OF SIGNING OFFICER CR DIRECTOR Dale

Dayt rie Phore &




