2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 663300 Mar 02, 2000 8:00 am
- Enity e Secretary of State

Principa! Place of Business Mailing Address

12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.

STE. 810 STE. 810 e ==
MIAMI FL 33181 MIAMI FL 33181-2727

S_uite, Apt. #, &lc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber £ 1071147 Appiied For
Not Applicable

— 1 : -
zp Couniry Zip Country 5. Cartificate of Status Desired I $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRELAND’ THOMAS K. Street Address (P.O. Box Number is Not Acceptable)

12000 BISCAYNE BLVD.

STE. 810

| 181
MIAMI FL 33 City FL Zip Cotle

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or prnted name of registered agent and title 1t applicabls. [NOTE: Regisiered Agent signature requirsd whan reinstaiing) DATE

9, This corporation is eligible to satisfy its Intangible FILE-NOW!!! FEE IS $150.00 ! o

Tax filin;requirementgand elects tcf)ydo $0. ° After MAY 1, 2000 Fee will be $550.00 10. E:Es:‘za;ag;i:?gugg:ncmg 0 fggg May Be

= [ . o Feas

(See criteria on back) O Make Checku Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PTD O Delete TITLE [l change [ Addition | &
HAME {RELAND, THOMAS K. NAME =)
sTREET ACDRESS | 12000 BISCAYNE BLVD. STREET ADDRESS 3
CITY-$1-2IP MIAMI FL 33181 CITY-§1-271P w
TILE ) [ pelets TITLE [J change {1 Addition &
NAME IRELAND, R. SCOTT NAME
sTreeT ADDRESS | 12000 BISCAYNE BLVD. STREET ADDRESS
crr-st-ze | MIAMI FL 33181 CITY-§1-2P

ITLE [ change [ Addition
NAME
STREET ADDRESS

TILE S [ Deiete
NAME {RELAND, LOU
stReeT apoess | 12000 BISCAYNE BLVD.

CITY-$T-ZiP MIAMI FL 33181 CITY-8T-ZIP

TITLE O Delste e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-ST-2IP

TITLE [ pelete TITLE {1 Change  [J Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TITLE O oeete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§T-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 shai the information
indicated on.this report or supplemental report is true and accurate and It have the same legal effect as if made under oath; that | am arn officer or directar
of the corporation of the receiver or trusteeg OW XEC! g hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE: R BT PRES F.QAR-00 306 -89/ -GfP

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylme Phone #

L




