FILED

2002:UNIFORM BUSINESS REPORT (UBR) ;
. N
Feb 19, 2002 8:00 am +
DOCUMENT # 510106 S t f St t -
1. Entity Name ecre al y O a e o
GILBRIDE, HELLER, & BROWN, P.A. 02-19-2002 90099 035 ***150.00 *
Principal Place of Business Mailing Address
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
15TH FLOCR 15TH FLOOR
MIAM! FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ||||l|’ ||m “m |I||| |]|" ||”I I““lm ||||| Ill"lllll I||” ||||| |I|‘ o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1684226 Mot Appiicable
2z t i 1! iti
® Country Zip Country 5. Certificate of Status Dasired M $8‘75 ﬁ}dd|tlonal
Fee Required
—————-— ———6-Nameand Address of Current Registerad Agent- - —— 7.-Nameand Address of New Registered Agent
Name
HEU'EH' LAWRENCE R. Street Address (P.Q. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
15TH FLCOR
MIAMI FL 33131 City FL | 2 Code
8. Tnhe above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registared Agsnt signature requirad when reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Foes
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIF!ECTORS i 12. AE;DITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete e O Change [ Addition | S
NaME HELLER, LAWRENCE R. NAME -g;,
sTReer ADDRESS | ONE BISCAYNE TOWER STREET ADDRESS a
cry-ST-2P MIAMI FL CITY-ST-2IP &
TITLE SD [ petete TITLE [ Change [ Addition | &
nave GILBRIDE, JAMES F. NAvE
~STREET ADDRESS- |~ (INEBISCAYNE TOWER ~STREEMADDRESS — —
CITY-ST-2iP MIAMI FL : CITY-ST-2IP
TILE m [ Delete TILE [Jchange [ Addition
NAME BROWN, LEWIS N. A
STREET ADDRESS ONE B|SCAYNE TOWER STREET ADDRESS
CITY-ST-ZP MMMl FL CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-ST-ZiP
TITLE O pelete TITLE [[J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sugglied wnh th f\Ilng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplement accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rji# ] ed 10 execute this report as g @y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g
SIGNATURE \50\0?- (205) 268 -B5E0
Date 1 Baytime Phona #




