2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it 567705 Jan 26, 2000 8:00 am
DAVID PLUMMER & ASSOCIATES, INC. Secretary of State
01-26-2000 90198 034 ***158.75
Principal Place of Business Mailing Address
1750 PONCE DE LEON BLVD. 1750 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 331344417
us us
= T e o ANV AR RSN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number ; Applied For
59.181%19 Not Applicable
Zip Country Zp - Country _ 6. Certiicate of Stas Desied . [§ . $8-7D Additional
- Ry M — - - B " “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUMMEH, DAVIS S. Street Address (P.O. Box Numr;er is Not Acceptable)
1750 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Litle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This _c;orporatit_:n is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be -
Tax filing reguirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _|—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelets TITLE [ Change  [7J Addition

NAME PLUMMER,. DAVID S. NAME

STREET ADDRESS | {750 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP

TITLE STD O Delete TITLE [Jchange [ Addition

HAME PLUMMER, KATHLEEN R. ' NAME

STREET ADDRESS | 1750 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2iF CORAL GABLES FL ) N GITY-ST-2IP

TITLE i ' [J Delete TIMLE " [lChange [ Addition’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

e o O Delete ___ TITLE . _ [Octhange__ [ Addition
" NAME ’ ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TITLE O Delete TLE [ Changge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-§T-2IP

TImLe O Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

s

13. | hereby certify that the information sgfiplie
indicated on this report or supplepfhtal reért is tAue and accurate and that my signature shall have the same legal e
of the corporation or the receiver of trustg

changed, or on an attachme: fidresg/with all other like empowered,

SIGNATURE:

i filing does not gualify for the exempticn stated in Section 1 19‘07%3)0)‘ Florida Statutes. 1 further certify that the information
ect as if made under vath; that | am an officer or director
< empglvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NING ER OA DIRECTOR # Date

T UL LR TJan igfoo  (3er) £¥7-000

“Daytime Phone #

14 (/3
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