2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 381752 Apr 27,2001 8:00 am

1. Entty Name ecretary of State
Principal Place of Business Mailing Address
1000 BRICKELL BLDG. STE 1200 1000 BRIGKELL BLDG. STE 1200 } _
MIAMI FL 33131 MEAMI FL 3313
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 59'1362057 Applied Far
Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Mame and Address of New Registered Agent
- - —— e . = Sl pe—— NETTIé- - T e T =we = < e e o L= e -
MORRIS, W. ALLEN
Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE 1200
MIAMI FL 33131-0014
City Zip Code
_ FL
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
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This pgrporalign is eligible to satisfy its Intangible FILE NOW!I! FEE IE::r $150.00 10. Election Campaign Finaneing $5.00 may Bo
Tax fifing requirement and elects to do sc, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
e P 1 Delete MLE #Changa [ Addiion
NAME WHITE, PAUL NAME
sTreeT acoress | 1000 BRICKELL AVE 1200 STREET ADDRESS
omv-st-2p | MIAMI FL CITY-ST-2P wuAWAL Bl 33%0 L
TITLE AS [ Detete TITLE aChange [ Addition
NAME COLLINS, DIANE C NAME
STREET ADDRESS | 4000 BRICKELL AVE 1200 STREET ADDRESS ]
omi-st-ze | MIAMI, FLORIDA ¢ CITY-ST- 21P mid WAL BL 2340
me= = | CD e - [FEDelete * TITLE: - - e = e -,.%ange _. [ Additian
NAME MORRIS, W. ALLEN NAME
staeet a00Ress | 1000 BRICKELL AVE 1200 STREET ADDRESS
onv-sT-2¢ | MIAM), FLORIDA 0 | gAML RLeRDA 3313
TITLE ) 7 Detele TITLE G Changs [ Addition
NAME GRAHAM, DALE L NAE
street aporess | 1000 BRICKELL AVE 1200 STREET ADGRESS
CITY-5T-2F MIAMI FL 33131 CITY-ST-2IP
TITLE VSD 0 etete TLE @Change [ Addition
NAME DAVIS, BILL G NAME
STREET ADDRESS | 1000 BRICKELL AVE 1200 STREET ADDRESS
arv-si-ze | MIAMI, FL 00000 Girv-5t-2i WiILAWML L 3B
TITLE O Delete TITLE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cenlify 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 th}s report or supplemental report is true and accurate 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 recgivar or trustee empowera‘red 10 gxequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

b an anldress, wi a
A )

changed, or on an attach

| SIGNATURE: 52 /L0 K/t — B111 6. DAns  f:23-200)  3o5-358-jo0D

SIGNATURE AND TYPED OR PRINTED N}:\ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-

- 4

:

CR2E034 (10/00)



