| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and {itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE HOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
.
Ho. _ OFFICERS AND DIRECTORS | KB [ ADDITIONS/@HANGES TO OFFICERS AND DIRECTORS IN 10,
e DVP 3 pelete TmE S— Ol Change  [@Addition
e WEST, MARILYN e DHIRE, G s . v
STREET ADDRESS | 2511 PONCE DE LEON BLVD STREET ADDRESS | Sy WoE Y= Laen/ ;gl/ )
CiTY-ST-ZIP CQML GABLES FL CITY-ST-2IP pam{/ %ng ,_F&
r
TITLE DP [ pelete TIILE 2 {7 Change Iﬂ’ﬁdition
NAME ADMIRE, JACK G. - - NAME O/ RE, < J@#/’) f}. W, 541/&
STREET ADDRESS | 9511 PONCE.DE LEON. BLVD. SIREET ADDAESS 7l YoMs DE LET &
orv-s1-2¢ | cORAL GABLES FL an-st2p |\ o, EPBLES, FL
iTITLE DST [ pelete TLE 4 [ change [ Addition
hawe SULLIVAN, JOHN C., JR. NAvE
STREET ADDRESS | 2544 PONCE DE LEON BLVD. STREET ADDRESS
.CITY-ST—ZIP CORAL GABl ES FL CITY-5T-7IP
iT:ITLE ] elete TITLE O change [ Addition
Namie NAME
STREFT ADDRESS STREET ADDRESS
Lmy-st-zip CITY-5T-2IP
ime [ Delete TNLE [ change [ Addition
NaMe NAME
STREET ADDAFSS STREET ADDRESS
£imy-sr-21p CITY-ST-7IF
{mE (3 pelete TTLE {JChange [ Addition
HAME NAME
STREET ADDRESS ' ' STREET ADDRESS
cimy-s7-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Flarida Statules. ! further certify 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 trustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
" changed, or on an attachment with an address, with all other like empowered. ao ‘fé lJ"J

SIGNATURE: A%H%N Ak 6. Apm) N‘?{Mjﬂ

I ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [4 Daytime Phone #

DOCUMENT # NO9898 Mar 24,2000 8:00 am
* Secretary of State
. R KNIGHT LEIGH FOUNDATI
+ THE CHARLES N. AND ELEANO ' 03-24-2000 90108 031 ****51.25
{_F'rincipal Place of Business ) Mailing Address
G/0 JACK G. ADMIRE €/0 JACK G. ADMIRE
2511 PONCE DE LEQON BLVD.. STE.320 2511 PONCE DE LEON BLVD.. STE32 ' . U
CORAL GABLES FL 33134 CORAL GABLES FL 331346013 Lovaglirs
T s AR AR SKARERE AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State . 4, FEI Number Applied For
59-2562596 Not Applicable
de |, Country e B | Coumiy | & Certificate of Status Desired ] ?g'gfqﬂiﬂ“""?l
| 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
N Name
ADM'RE, JACK G. Street Address (P.O. Box Number is Not Acceptable)
| 2511 PONCE DE LEON BLVD.
~ STE.320 City Zip Code
* CORAL GABLES FL 33134 FL

CR2E037 {9/99)



