(UBR) . b
DOCUMENT# 601588 Mar 04, 2002 8:00 am 3
1. Entity Name Secretal y Of State 2 :
CAREY, DWYER, ECKHART, MASON & SPRING, P.A. 03-04-2002 90030 003 ***150.00 '
Principal Place of Business Mailing Address
7297 SW. 146TH STREET CIRCLE 7297 S.W. 146TH STREET CIRCLE :
MIAMI FL 33158 MIAMI FL 33158 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1273765 Not Applicable
- " - -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S N - —_ Narne - T T TR T T e - ST S e T . - -
ONALD EDWARD
MASON' D Street Address (P.O. Box Number is Not Acoeptable)
6145 CHAPMAN FIELD DRIVE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicabla. (NOTE: Flegistared Agent signatura required when reinstating ) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE N{'JW!!!!E FEE 1S $150.00 . Cm
Ta:fﬁingreqluci);‘menltgans elects tg':jo s0 ¥ Atter May 1, 2002 Fee wiilsbe $550.00 10. Election Campaign Financing $5.00 may Be
= ’ L “ . Trust Fund Contribution, 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PD 1 Delete TIME Ol charge [ Addion | 5
NAME ECKHART, JAMES M. NAME =2
smeet aooness | 7287 S.W. 146TH CIRCLE STREET ADDRESS 3
ory-st-ze | MIAMI FL 33158 CITY-ST-2IP u
- o
TILE S0 O Deiete THLE I Change [ Addition | &5
NAME MASON, DONALD E HAME
steer aporess | 6145 CHAPMAN FIELD DRIVE STREET ADIRESS
orv-si-zp | MIAMI FL 33156 £ITY-ST-2P
TILE -1VD_ 2 celete e ] . . _ [ Change [ Addition
NAME SPRING, MICHAEL C NAME
STREET ap0RESS | 9740 SW 112 ST. STREET ADDRESS
CITY-ST- 2P MIAM! FL 33128 CITY - ST-2IP
TME [ Dalete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like erapolyered.
-t - ~ A i—rg121: 17, AT / / .
SIGNATURE: VAMESS TWNEEKHAGTEN /@ﬁm 2/ M/ 02 2p5-482- ¢735
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN d(] 7 v Data Daytima Phone ¥




