2000 UNIFORM BbSlNEss REPORT (UBR) FILED

DOCUMENT# 235618 ' Apr 22,2000 8:00 am

1. Entity Name & ° ’ . ' R . ecreta Of State
JACK MUELLER & ASSOCGIATES, INC. I
04-22-2000 90030 004 ***158.75

Principai Place cf Business Mailing Address
9450 SUNSET DRIVE 3450 SUNSET DRIVE
SUITE 200 SUITE 200

MIAME FL 30173 MIAMY FL 331735428 642291

e s AR AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590902541 Not Applicable
Zi i Zj ount i
P Country P Country 5. Certificato of Status Desied ~ [§] 98- Addilional

Fee Required

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
MUELLER JR" JOHN W. Street Address (P.O. Box Numl;er is Not Acceptable)
9450 SUNSET DRIVE, SUITE 200 :
MIAMI FL 33173
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, Typet or printasd hama of regisiered agent and itie # apphicabhe, {HOTE. Registered Agent signature required wiven reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10. 5:32{‘28 ;aggnifgugg‘:”c'"g O fg-gqo“gfe
(See criteria cn back) 3 Make Check Payable to Department of State '
11, CFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE w., [ Dslgte TITLE Assistant Secretar [Jchange K Addition
e TEAGARDEN, ROBIN D JR v Kimberly-A%.Johnaon -
STREET ABDRESS | 9450 SUNSET.DR STE 200 STREET ADORESS 1 9450 Sunset Drive -~ Ste 200
ov-s-2P F MIAMI FL 33173 On-ST-2P ) Miami, Florida 33173
THLE POT [ Dekete TITLE CIChange [ Adgitien
NAME MUELLER JR, JOHN W NAME
STREET ADDRESS | 9450 SUNSET DR STREET ADDRESS
CIFY-ST-2P MIAMI, FL 00000 S
TILE s [ petete om0 T " [JcChange [ Addition
NAME MUELLER, SUSAN A NAME
STREETADDRESS | 9450 SUNSET DR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 00000 CITY-5T-2IP
TITLE V. L O Delete TITLE Cchange [ Addition
NAME MURPHY, PATRICK J NAME
STREETADDRESS | O45(:-SUNSET DR STREET ADDRESS
CITY-51-2P MIAMI, £L 00000 i CiTY-ST-2IP
TITLE AS (7 Delstz LE [7] Change [ Addition
NAME LOWE, LAURIE J TUAME
SwReET A0DRESS | G450 SUNSET DRIVE, SLHTE 200 STREET ADDRESS
CITY-SI-2IP MIAMI FL £ITY-ST-71P
NLE VP [ Deste TITLE ] Change [ Addition
NANE MORGENROTH, THOMAS HAME
STHEET ADURESS | 9450 SUNSET DR., STE 200 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33173 CITY-ST-2P

CR2FN34 (a/aq)

13. | hereby certify that the information supplied with this filing does not qualily 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all other like empowered.

y T AT T S SR T ‘ -13-00 305) 279-5555
SIGNATURE: X SGNATURE FpmED 04 (305)

.} IGNATURE AND TYPEG OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytme Phone #
dohn W, Mueller, Jr., President

Ly




