2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700002787 1 Feb 08, 2001 8:00 am
1. Enlity Name S S
. ecretary of State
WAYNE M. PATHMAN, P.A.
02-08-2001 90048 044 ***150.00
Principal Place of Business Mailing Address
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
SUITE 2400 SUITE 2400
MIAMI FL 33131 MIAMI FL 33131
I
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0752690 Applied For
T - —_ .- e i At - - —— e Not-Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATHMAN, WAYNE M ESO. Street Address (P.O. Box Number is Not Acceptable)
ree ess (P.O. Box coe
ONE BISCAYNE TOWER ress ox Flumier s ot Acceptanie
SUITE 2400
MIAMI FL 33131
City Zip Code
- FL
8. The above named entity s e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinjed name ol i registared agent and titla if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
) S N . n
9, ihlsﬁ'orporatpn is elu({r:je tt|> setlt:stfy;ts Intangible | A FILEA\EIOV:(;E{ FFEE IS_"$1 50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to o:so, fer MAY 1, ee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TINE D ﬁChange [ Addition
NAME PATHMAN, WAYNE MBESQ. NAME Pathman, Wayne M., Esd.
steer aooress | 2 SOUTH BISCAYNE BLVD, SUITE 3660 SEETADDRESS | 2 South Biscayne Blvd, Suite 2400
orv-s1-20 | MIAMI FL 33131 OT-STIP | Miami, Florida 33131
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) . . — STREET ADDRESS
CiTY-ST-2°P ’ “f omy-st-zp
TITLE (O Delete TITLE [T Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
THLE [J Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
1ITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale 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 receiveye 28 emMpow! etfié this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witq a i & empowered.
SIGNATURE: _ Z/6/0
£HD TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Vd Zaytime Phone #

CR2E034 (10/00)

,.
1



