2001 UNIFORM BUSINESS REPGHTv(-UBR)

FILED

L ]
| DOCUMENT # 567705 . ng 13, ZOOIfSSOO am
¥ Entty Nomo ' ecretary of State
DAVID PLUMMER & ASSOCM\TES| INC.
01-24-2001 90075 042 ****10.00
' 02-13-2001 90598 036 ***148.75
Principal Place of Business Mailing Address
1750 PONCE DE LEON BLVD. 1750 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s us —
Suite, Apt. #, elc. Suite, Apt. 4, eic. ' DO NOT WRITE IN THIS SPACE
_ Ciya S@te i _ City & State 4. FEI Numbar Applled For
T T ) T e . ._..5?18-1-(5 9 Mot Applicable |,
Zip Country Zip Country " _ $8.75 Acditional
5. Certificale of Status Desired [E{ Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . ' Name
%U“H%mgés LEON BLVD. Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, of both, in the State of Florida.
SIGNATURE !
Sagm..wpmummmudmlmwlmmlmm. tNOfELWAmmmruqﬁodmml:ehﬁa:Hnu} DATE
9. This corporation is eligible to satisty its |ntang|ble FILE NOWII!! FEE IS $150.00 . . .
== Tax filing requirement and elects 10 do 0. | > Attér MAY 12001 Fée-wlll be $550.00- "=~ | 10 gﬁg&agn::;?;u:;ancmg ’ $5n dd'g,?g%i’é: °
{See criteria on back} E:l Make Check Payabls to Department of State i
. . OFFCERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ' (] Dotete TmE [v) Hetange 3 asdtion | S
AME PLUMMER, DAVID S. HAME S
STREETADORESS | 1750 PONCE DE LEON BLVD. STREET AGORESS -8
CITY-ST- 2P CORAL GABLES FL CITY-S1-2P g
e SO [ Detete e O Crange [ Addition g
NAME | PLUMMER, KATHLEEN R. NAME .
STREET AGDRESS | 1750 PONCE DE LEON BLVD: STREET ADDRESS
CITY-57-2P CORAL GABLES FL cIY-ST-2P
TILE : O Delete TE [ Change 3 Addition
" VRuorTHY T Pevmuel. - !
*STREET ADDRESS * i?w—‘pouce—*bsﬁiﬂu_ﬁfu VO . - STREET ADDRESS L
on-stIr COLAL (MAALES !FL CTY-ST-29
TME — N o _Opaete ... B _1mE _ e e -2 Change_—_ [2) Additicn_}.—
NAME NAME ’
STREET ADORESS STREET ADDRESS
CIRY-5T- 2P CITY-5T-21P
LE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s1-2P CIFY-5T-2P
- TIRE O pelete TITLE Ochange [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P

13. 1 hereby certify that the information supplied with this fi Img
indicated on \his report or supplemental report is true an

of the corporation r the receiver of trusiee empowered
changed, or on an attachment with an adda

SIGNATURE:

does nol qualify for the exemnption stated in Section 118, 072'3)0} Florida Statutes, | further cenify that the information
accurale and that my signature shall have the same legal el

ogxecute this report as required by Chapter 60? Florida Slalutes; and that my name appears in Block 11 or Block 12 if
ge=vrith alt othdy like empowered.

ect as if made under cath; that } em an olficer or director

HNG GFFICER OA DIRECTOR

15/l




