2000 UNIFORM BUSINESS REPORT (UBR) - -

DOCUMENT # 536067 Mar 25 12161;:)]0)8-00 am

J. PATRICK FITZGERALD, P.A. Secretary of State

03-29-2000 90082 045 ***150.00

Principal Place of Business Mailing Address
110 MERRICK WAY 110 MERRICK WAY
SUITE 3-8 38
CORAL GABLES FL 33134 GORAL GABLES F{ 33134-5236
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FEIl Number 65-0205213 Applied For
Not Applicable

P ~ Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Marme

F|TZGERALD, J. PATRICK Street Address (P.O. Box Number is Not Acceptable)

110 MERRICK WAY

SUITE 3-B

CORAL GABLES FL 331 Ciy FL Zip Coda

\ —

ent {ggthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above na B
’ ’
SIGNATURE _ // /

CR2ED34 (9/99)

f Pad nW name\re%red agent and ttle if applicahla. {NOTE: Ragistered Agent signature required when rensiating) DATE
9, This corporatié{is eﬁjle lo satisfy £s Wtangible FILE NOW!! FEE 1S(150.0f ) 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tg/do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed o F?;s o
(See criteria on back) | Make Check Payabie to Department of State
11. ' B "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST (] Delete L [ change [ Addition
NAME FITZGERALD, J. PATRICK NAME
STREET ADCRESS | 110 MERRICK WAY SUITE 3-B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-$1-21P
TITLE D [ Defete TITLE [ Change  [] Addition
HAME FITZGERALD, J. PATRICK NAME
STREET ADDRESS | 110 MERRICK WAY SUITE 3-B STREET ADDRESS
CITY-5T-29 CORAL GABLES FL LT - ST-1P
THLE 7 3 Delete~ — TILE e i [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY- ST- 2P

s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
nd accurgje and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
empowered.

13. herehy certify that the information suppligf with

mswpiybn PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane 4




