2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 210633 Jan 19, 2000 8:00 am

1. Entity Name

THE ALLEN MORRIS COMPANY Secretary of State

01-19-2000 90272 044 ***150.00

Principal Place of Business Mailing Address
1000 BRICKELL AVE - 12TH FLOOR 1000 BRICKELL AVE - 12TH FLODR
MIAMI FL 3313 MIAMI FLA 33131-3013
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘082 4139 Applied For
' Not Applicable

i C i .
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ET - : - ——" e . Name. .. el -~ R - - -
DAVIS, BILL G .
Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE STE 300
MIAMI FL 33131
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable (NGTE: Registarad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ' P :

Tax filing requirement and elects t(ny do s0. After MAY 1, 2000 Fee will be $550.00 10. -Erlgz: |ggn?jaénor:1:?;%1u§;r;anc:lng O fc?de?:leo'\éeaazf °

(See criteria’on, back) J Make Check Payable to Department of State '
11. wooes 207 Y"OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DC- X Celete e [l Change K7 Acdiion | _
NAME MORRIS, L ALLEN NAME Bell, James F., Jr. -
street apoRess | 1000 BRICKELL AVE.,#1200 sreeTanoiess 11100 Johnson Ferry Reoad, N. E., #210 2
CITY-ST-2P MIAM! FL o-81-7p - JArlanta, Georgia 30342
TME - v [T Delete TITLE [change [ Acdition :f
NAME GRAHAM, DALE I NAME
swaeer aooress | 1000 BRICKELL AVE. #1200 STREET AUDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TE VSD - Joeete ' TME ‘ O] Change [ Addition
NAME DAVIS, BiLL G NAME
staeeT aporess | 1000 BRICKELL AVE #300 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME v O Delete TITLE Ol Change [ Addition
NAME WHITE, PAUL L HAME
staeeT aoDREss | 1000 BRICKELL AVE.,#1200 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE PD [ pelete TITLE [ change [ Addition
NAME MORRIS,W. ALLEN : NAME
sTReer aporess | 1000 BRICKELL AVE #1200 STREET ADGRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE 1 Delete TMLE AS [Jchange  kAddition
NAME NAME Mongeon, LorrainezH.
STREET ADDRESS ctreeranoress |1000 Brickell Ave., #1200
CITy-ST-21P crv-st-z¢ {Miami, Florida 33131

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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 I am an officer or director
of the corporation or the receiyel or trustee empowered JgBRecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachi n address, with alyother Jike empowered. .

SIGNATURE::

. i

7 A A2 January 7, 2000 (305)_358=1000

. "SIGNATURE ARDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date™ - Daytime Phone # E




