2001 UNIFORM BUSINESS nepﬁﬁ?’f’(uan) . ADr 07F12%EP 8:00 am
, :

DOCUMENT # 682486 ecretary of State
1. Entity Nare
= B
JAMES H. SWEENY, Il, PROFESSIONAL ASSOCIATION 02-13-2001 90029 038 777150.00
Principal Place of Businass Mailing Address
44 W FLAGER §T. 4 W FLAGER ST,
SUTE toses 2000 : SUTE 168 - 200 © . 34933
MIAM! FL 33130 MIAME FL 33130
us us ;
S e (RTKE AR HER TR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE,
~—-City. & Staly . City & State 4. FEI Number - Applied For
R e g s 2 e e L 59-2024334 Not Applicable
Zip Couniry v Zp Country 8. Certficate of Sutus Desirad (] ?:;‘;gm"“‘“'—-"‘"‘* =
6. Name and Address of Curren Registered Agoent 7. Name end Address of New Reglstered Agent
[ s —Name____ e . S
WJ%ES' ;LTE 1050 . Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130-8808
City FL | Zip Code

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

SIGNATUHE%’J‘Q r}f\g-w'\ﬁ’ ‘ ~/ P/ /
A — s S

e, typod o printad nemeo of raginred aganiQid tile it eppicanse. (NOTE: Rogistaied Agard » i<t when
9. This corporation is eligible to satisfy its Intangible FILE NOW1\! FEE IS $150.00 10. Elaction & ion Financ
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trz:ll::n:g\mf;uﬁlxﬁmm 0 s, d5d.aodomw'l:ae:sae
{Sae crileria on back) (] Make Check Payable to Department of State
1t QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TSTRE PD O Deiete TITLE O change [ Addition | &
NAME SWEENY IIl, JAMES H. NAME S
STREETADDRESS | 44 W. FLAGER ST. STREET ADDRESS 3
CiTY-57- 2P CITY-S1-2P =1
MUAM FL 2

TME 3 Delste TITLE O Change [ Additian 5
NAME . NAME '
STREET ADORESS STREET ADDRESS

| cnv-sr-zp N - e o Newestze _ , L _ .
TinE 7] Detete TimLE [JChange [ Addition
NAME ) NAME

-~ STREET ADORESS- - - ——« ——} SIErT ADDRESS - —_ —— e - - N P

CITY-sI-7P CITY-ST- 2P
Une [ petete WE . [Dchange [ Addition
NAME - u NAME
STREET ADDHESS ) STREEY ADDRESS
CITY-51-21P CITY-§1-2P
TITLE [ Detate TMEE . (1 Crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-51- 2P
WIE [J Detate TLE [C]Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21p . CITY-ST-2P

13. | haraby certify that tha information supplied with this fling does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ingicatec on this report or supplemental report Is true and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or rustes empowered to execute Lhis report 23 reguired by Chapter 507, Florida Slalutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wi r like empowerad.

QX - w, - 9_;1%4! 308 A\SO-Grs

ATURE AND TYPED OR PRINTED NAME OF SIGMING R OR DIRECTOR

SIGNATURE:




