—_

2001 UNIFORM BUSINESS REPORT (UBR) FILED

.- [ ]
DOCUMENT # P00000109087~ May 16, 2001 8:00 am
1. Entity Name ) S f S
S ecretary of dtate
OLD PROVIDENCE OF FLORIDA CORPORATION
/ 05-16-2001 90252 042 ***158.75
Principal Place of Business Mailing Address /
801 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 \ “ 4 Doy -
H
2. Principal Place of Business 3. Mailing Address
2127 Brickell Ave 701 BRICKELL AVENUE
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Apartment 1902 STE. 3000
City & State City & State MIAMI, FLORIDA 4. FEI| Number Applied For
Miami, Florida . . .- . :'.f—i.;‘,:v.;65_1088808 Not Applicable
Zip Country Zip Country . )
33131 5. Cerfificate of Status Desired w $8_75 Additional
33129 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent &
Name R
o
N, e R vdl. Sto. 603 INTRASTATE REGISTERED AGENT CORPORATION T
Coral Gables. Florida 33"134 ) Street Address (P.O. Box Number is Not Acceptable) i
' 701 Brickell Avenue, Ste, 3000 ﬁ
14
o
City Zip Code
Miami l FL 33131
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
INTRASTATE REGISTERED AGENT. CORPORATION
SIGNATURE P8 Steven H. Hagen, VP
g g DATE
9. This corperation is eligible to satisfy its Intangible ! 10. Etection Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. D Trust Fund Contribution Added to Fees
{See criteria on back)
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.D ’ TIMLE .
NAME JAMES R. MCLEAN D Delete | NAME Dcnanga D Addton
STREET ADDRESS clo Steven H. Hagen, Esq, STREET ADDRESS
CITY-ST-ZIP 701 Brickell Avenue, Sta. 3000 CITY-ST-ZP
Miami, Flosida 331131
TITLE 5 ' TITLE
NAME STEVEN H. HAGEN D Detete | NAME Dm D rctton
STREET ADDRESS 701 Brickell Avenue, Ste. 3000 STREET ADDRESS
CITY-ST-ZIP Miami, Flovida 33131 CITY-ST-ZIP
TITLE TMLE
NAME I:I Ceigte | NAME Dm EI Addvon
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2IP
TITLE TITLE
NAME D Delete § NAME Dcw D Addtion
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE TITLE
NAME l:l Deleta | NAME [__.JC’"‘“" D Addton
STREET ADDRESS STREEY ADDRESS
CrY-ST-ZIP CITY-ST-ZIP
TILE TIMLE
NAE [ ] osen | e [ Jomwos [ ] astrn
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ) hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the
information indicated eff this report or supplemental report is true and accurate and that my 5|?ﬁature shali have the same lega! effect as if made under oath; that |
am an officer or ctoy/df the corror_atlon or the receiver or frustee empowered to execute this report as required by chapler 607, Florida Statutes: and that my
name appears ip"Bl or Bock 12 if changed, or en an attachment with and address, with all other like empowered,
SIGNATUR FARIES W HACLEAN A‘pn) 23 200 |
T
Sle}TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IIDam Daytime Phone #

MIAI #1011043 v1



