2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 510106

1. Entity Name

GILBRIDE, HELLER, & BROWN, P.A.

Principal Place of Business

ONE BISCAYNE
15TH FLOOR
MIAMI FL 33131

TOWER

Mailing Address

ONE BISCAYNE TOWER
15TH FLOOR
MIAME FL 33101

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED

Feb 07, 2000 8:00 an

Secretary of State

02-07-2000 90053 031 ***150.00

JIBRIE BHEY HBMN BRI DEI RIS E10T 006 Srmrs mitern momee memen

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEf Number | PSS
501684226 e
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddi1iona1
Fee Required

T 6. Name and Address of Current Ragistered Agent”

7. Name and Address of New Registered Agent -

HELLER, LAWRENCE R.

ONE

BISCAYNE TOWER

15TH FLOOR
MIAMI FL 33131

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submiis 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 nama of registerad agant and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi s e | . 1L AS.2150.00 — _ . _ - .
9. This corporation s eligible to satigfy its Intangible__|-———e—"rFl E NOWII.FEE-15-81 10 Elettian Campaign Fnaneng —_ $5,00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Addedic 7

(See criteria an back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |

TITLE PD [ pelete TNLE ElChange [

NAME HELLER, LAWRENCE R. NavE

STREETADDRESS | ONE BISCAYNE TOWER STREET ADDRESS

CITY-5§7-2P MIAMI FL CITY-ST-ZiP

TITLE SD [ Detete TME O Change [

Hane GILBRIDE, JAMES F. Hive

STREET ADDRESS | (ONE BISCAYNE TOWER STREET ADDRESS

CITY-51-2IP M|AM| FL CITY-87-7IP

TITE m . 3 Delate e - Cchange
nwE T TLBROWNTEEWISN. T T A

STREET A0DRESS | ONE BISCAYNE TOWER STREET ADDRESS

CITY-57-2P MIAMI FL CITY-$T-71P

e (2 Detete Tee [ Chenge [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-$7-2P

TILE . [ Delete TITLE O Change |

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-21P oITY-ST-21P

TILE O3 Delete TILE 7 Change | T
- NAME - - - R N7 S

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CIvY-5T-2IP

13. | hereby certify that the information supplieggwith this filing does not qualif
indicated on this report or supplemental re
of the corporation or the receiver or trusteq empowered {
changed, or on an attachment with an i

SIGNATURE: ___ -~

»

rt is true and accurat

S5 hwit

other like empowered.

b

LA T -

r the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that 15z~ *.
at my signature shall have the same legal effect as if made under oath; that | am an officer or _
@ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biogk 11w ™

SIGNATURE &) WTPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0l /3’) !Qb

Data

Dayume Phona #



