2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 505509 Apr 18,2000 8:00 am
JOHN W. THORNTON, P.A" ecretary of State
04-18-2000 90160 044 ***150.00
Principal Place of Business Maifing Address
4699 PONCE DE LECN BLVD. 4699 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2101
RS RS | T
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-167%21 Not Applicable
Zip Country Zip Country 5. Cerificate 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
- T s - - " Name
THORNTON, JOHN W Street Address (P.O. Box Number is Not Accepiable)
4699 PONCE DE LEON BLVD.
CORAL GABLES FL 33145
City FL Zip Code

B. 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 cr printed name of ragistered agent and ttle if applicable {NOTE" Registerad Agent signature required when reinstating) DATE
o Tacieg namar e aeen o | ator WA 1.2000 Feo i bo S3s000 | 1> EctenConpaion rancing - 95,00 way e
= ’ i ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O belete TLE [ change [ Addition
NAME THORNTON, JOHN W. NAME
STREET ADDRESS | 4899 PONCE DE LEON BLVD. STREET ADDRESS
o520 | CORAL GABLES Fi 33146-2168 oinv-st-2p
TILE [ pesete TMLE [J Change [ Addition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME r ) ) NAME i T T -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-ZIP
TITLE [ Delete TITLE . [change [ Adtition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITy-5T-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -$T-2IP : CITY-§7-2IP

13, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 eftect as if made under oath; that | am an officer ar director
of the corparation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changad, or on an attachment with,an address, with gll other like empowerad.
. - J -
. - e B&) 68 0r00
<

SIGNATURE: SRR, YT B
SIGWEEANDTYPE

D OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Data " Daylme Phons #

CR2F034 1999,



