: FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P99000048745 “Secretary of State.
PAYTON & CARLSON, P.A. 03-28-2002 90354 036 ***150.00
Principal Place of Business Mailing Address
ONE SE THIRD AVENUE ONE SE THIRD AVENUE
A L 20 Mt L 231
— S RO O N

Z:Z:;: - ::e& :':;: - 4. FEI Nuﬁf ?5_{2}:;\:?? - Applied for

Zp Country Zip Country 5. Ceriificate of Status Desired [ ?i-;’fqlﬁ;e:jt::::cable

6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYTON, HARRY A ESQ. Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVENUE
SUITE 1200
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement 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 registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " e :
Tex filing requirement and elects to do so. Afer May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
el ¥ 1, - Trust Fund Contribution. | Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME PAYTON, HARRY A NAME
stresr aooress |ONE E THIRD AVE #1200 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-$T-2IP
TILE VPSD O pelete TITLE [ chenge (7] Addition
NAME CARLSON, CURTIS NAME
sTREET ADDRESS | ONE SE THIRD AVE #1200 STREET ADCRESS
CITY-ST-ZIF MIAMI FL 23131 . CITY-ST-2IP
T ' [ Delete e O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ palete TITLE [J Change T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é] does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurale ang that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver ar trustee empowered o execute thisfrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE: o BAY _OxX 205.3]2-3500

smmmné AND TYPED OR PRUNTED NAME OF SIGNING oﬁﬂczn OR DIRECTOR Date Daytime Phone #

U= avAg

ne

CR2E034 (9/01)



