2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027392 Feb 14, 2000 8:00 am
- £y ame Secretary of State

ALBERT E. DOTSON, JR., P.A. 02-14-2000 90001 035 ***150.00
Principal Place of Business Mailing Address
2500 FIRST UNION FINANCIAL CENTER 2500 FIRST UNION FINANCIAL CENTER
MUIAWL FL 33131-2336 MIAMI FL 33131

Suits, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4, FEI Number Applied For

7 65-0821908 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ~ []  $8-79 Additional

Fee Required

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DOTSON ALBERT E JR Street Address (P.O. Box Numper is Not Acceplable)

200 SQUTH BISCAYNE BLVD SUITE 2500

MIAMI FL 33131-2336

City * FL Zip Code

8. The above named entity submits this staterment 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 registered agent and bile if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
* oo e sectato™ | atornr s 2000 Fem i pagsbop | 10 EeclonCampagnranong - $5.00 way o
g re - ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) . g Make Check Payable to Department of State
M. ” OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TIME D I petete THLE [ Change  [J Aduition
NAME DOTSON, ALBERT E JR NAME .
STREET ADDRESS | 2500 FIRST UNION FINANCIAL CENTER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-2336 oTY-ST-2IP
THLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TiE ‘ O Delete TIE O change [ addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZiP : CiTY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in SeclierT™19.0N)( ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the géme Ieg eff§ct as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustes empowered to execu!e thls report as required by Chaptgr 60 es; and that my name appears in Block 11 or Block 12 if

Daytme Phone #

CR2E034 (9/99)



