2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # 565238 Feb 19, 2001 8:00 am
1. Entity Name . S S
EQUITRAC CORPORATION ecretary of State
‘ 02-19-2001 90267 021 ***150.00
Principal Place of Business Mailing Address
836 PONCE DE LEON BLVD. 876 PONCE OF LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 7 1 8 4 8 0
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
TR i e — g £ B — e - ] e e e L. e e =
City & State City & State 4. FEINumber  §G-1797862 Applied For
Not Applicable
H f t s
Zlp Country & Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI
Streel Address (P.O. Box Number is Not Acceptable
201 SOUTH BISCAYNE BLVD. ‘ praple)
1600 MIAMI CENTER
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. L e ; " i )
axii mg r?q“"e ent & : er * eew e R Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIR}CTOHS IN 11 "
Tme CFO - M eiete e Fohul Khanorkar i cFO A crange WP Gdilon g
NAME STAVELEY, RICK NAME 2
sTReeT a00RESS | 8368 PONCE DE LEON BLVD STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2iP bt
o
e D . O Detete TE O change (7 Addilion | &
NAME KANE, JOHNT. : NAME
streeT Aopress | 836 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CIry-st-2Ip
TITLE PD 0 Delete TLE () Change [ Addition
NAME WILSON, GEORGE P. NAME
streeT Anoress | 836 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-21p CORAL GABLES FL CITY-ST-2P
TITLE S [ Delets TITLE O Change {7 Acdition
NAME JONES, SHARON ) NAME
[STREETADDRESS [ 7301"SW 37ST g = = ~®"STREET'ADDRESS ™
CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P
TiLE D ) oelese TLE [JChenge [ Addition
NAME LARSON, STEPHEN L NAME
streeT anoress | 836 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-20P CORAL GABLES FL CITY-$T-2IP
e D ' 7 elete TITLE 1 Change [ Addition
HAME ROSS!, MARK NAME
streeT acoaess | 836 PONCE DE LEON BLVD. STREET ADDRESS
GITY-ST-ZiP CORAL GABLES FL CITY-ST-21P
13. | hereby certity 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 this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Shpron Jones 2-7-0f 385-SMJ) ok,
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




