2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT# [ 3 11107] P

SPENCE, PAYNE, MASINGTON & NEEDLE, P.A.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90034 009 ***150.00

'Pr‘mcipal Place of Business Maiiing Address
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
SUITE 300 SUITE 300

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

853242

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1271748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PAYNE, R.W., JR. , Name  PAYNE, R.W., JR.
-2950-5:W+—27TH -AVENUE+—SULTE-300——— | syeeraddress (PO Box Number s NGt Accepiable) - -
COCONUT GROVE, FL 33133 . 45 S. BAYSHQRE DRIVE, #1503
City MIAMI FL | P Code33133
4

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

. R0 Dhyoe Qe Viee Presidst 3-30-00

Signature, typed of printed Nname of registered efem and wie i apph%m {HOTE. Registered Agert s:gn.‘\ule l&q\me#heﬂ FEANSIATNG) DATE

8. The abowve named entify submits this sta

SIGNATURE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
R . y

Tax fiIinlg requirement and elécts (o do s0. i Trust Fund Contribution, 0 Added to Fees
{See critera on back) [
17", ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE PD O pelete TITLE ‘ ] Change [ Addition
NANE SPENCE, J.B. NANE
STREETADDAESS | 4300, 2950 SW 27TH AVE STREET ADDRESS
CITY-ST-2IF MIAMI, FL CITY-ST-ZIP
TilLE VDS O pelats e [ Change [ Addition
NAME PAYNE, R.W., JR. : NAME
smeeTanoness | #300, 2950 SW 27TH AVE STRFET ADDRESS
CITY-ST-2IF MIAMT, FL CITY-ST-21P
TITLE STD O Delete TIFLE O change [ Addition
NAME NEEDLE, ANDREW. . NAME
STREET ADDRESS #300 , 20950 SW 27TH AVE T 7| STREET ADDRESS T - B
CITY-ST-2IP MIAMI, FL CiTY-ST-21P
e (7 Detete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME . NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE O Delete. TITLE [ Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1- 1P CITY-51-21P

131 he_reby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or on an anachrz writh an addr?'ss with all other like empowered.
BLD. e . 3-30L0 305858 5800

SIGNATURE: -
SIGNATURE AND TYPED OR P7INTED NAME OF\?GNING OFFICER OR DIRECTOR Date Daytime Phone #

—

2

CR2E034 (9/99)



