2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709237 Feb 27, 2000 8:00 am
1. Entity Name
. c Secretary of State
REGIONAL PR PEHTIES' IN ’ 02-27-2000 90005 001 *1,050.00
Principal Place of Business Maillng Address
9040 SUNSET DR. G/Q LEECH. LES. JR
STE. 70-A 9040 SUNSET OR.. STE 70-A o
MIAMI FL 33173 MIAMI FL 33173-3432 |
us us ’
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE !N THIS SPACE i
City & State City & State 4. FE! Number Applied For
59-1260233 Not Appiicable
, " T
Zip Gountry 2P Country 8. Certificate of Status Desired E/ ?ggesq L’:E:;'c'"r'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent |
Name |
LEECH, LESUE W Street Address (P.O. Box Number Is Not Acceptable) .
9040 SUNSET DR. l
STE 70-A Ch Zip Code |
MIAMI FL 33173 y FL |2°%* |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE I

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatiura raquired whan reinstating) DATE |

)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 |
LE D {1 Detete TIMLE [ Change [ Addition
NAME MORING, ROBERT H. NAME
STREET ADDRESS | 12000 DELMAHOY DRIVE STREET ADDRESS
U st | CHARLOTIE NC 28277 am-T-2¢ ’
TITLE DST U Detete TITLE [ change [ Addition
NAME YOUNG, PAULINE NAME
STREET ADDRESS | 12805 SW 103 CT. STREET ADDRESS
CiTY-5T-2IP MIBMl FL 33176 CITY-ST-2IP
TILE PD 1 Delete TITLE [Jchange [ Addition
NAME MCCARTHY, RICHARD H. NAME !
STREET ADDRESS § 5041 SW 94 COURT STREET ADDRESS ;
CITY-ST-2IP M.IAM_I FL 33'65 CITY-ST-2IF |
TLE D O Detete TITLE [ Change [ Addition
NAME ADSIDE, DOROTHY NAME
STREETADDRESS | 8870 SW 127 TERRACE STREET ADDRESS
CITY-ST-2IP M.IAMI FL 00000 CITY-ST-2IP
TITLE D ) O Delete TITLE [J change [ Addition
NAME S0UTO, JOSEE NAME
STREET ADDRESS | 9375 BALADA STREET STREET ADDRESS
oS-I | CORAL GABLES Fl, 33156 , am-s1-2¢
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2IP E

12. | 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
indicatéd on this report or supplemental repert is irue 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs..ith il other like empowered. f

SIGNATURE: R R @;@ﬁ&&g\cm K. MeCarny //27/06 - 305-5%4-90 Yo
Date Daytime Phona # t

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE

CR2E037 (9/99)




