FILED

- 2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 856388 :

1. Entity Name

STUART D. AMES, P.C.

Secretary of State

02-03-2003 90046 028 ***150.00

Principal Place of Business

150 W FLAGLER ST
SUITE 2200
MIAMI FL 33130

Mailing Address
150 W FLAGLER ST
SUITE 2200
MIAMI FL 33130

J0015043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR ER AR EEO RO

[ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
22 2456871 Not Applicabla
Zi Count Z Count it
® iy " ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— e e e e -
AMES, STUART D
! Street Address {P.0. Box Number ig Not Acceptatle)
150 W FLAGLER ST
SUITE 2200
i
MIAMI FL 33130 City FL Zip Code

B. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of regislered agent and title if applicable.

{MCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Electign Campaign Finanging
Trust Fund Contribution.

35.00 May Be

Added 10 Fees

10. CFFICERS AND DIRECTORS ﬁ1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTD T Detele TITE {7 Change  {J Addition
NAME AMES, STUART D. NAME

street aponess | 285 HARBOR DRIVE STREET ADDRESS

GiTY-ST-7P KEY BISCAYNE FL CITY-5T-2

e [ [ Delate TTLE " [Ochange [ Addition
NAME WINTERS, SANDRA L. HAME

sTReeT aporess | 285 HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME - . . e B o . -

STREET ADDRESS STREET ADDRESS

CITY-§T- 24P CITY-ST- 2P

TTLE [ pelete TITLE ‘Ochange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE [ peiele TLE [J Change ] Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE [ celete TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-S7-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 legai effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305. 7¢9. 35+o

of the corporation or the receiver or trusiee ampoy

red to exacute this repgres
changed, or on an attachment with an address 44th all othier like empo
oYy 4
SIGNATURE: ___SIGN ﬁ A= 0(05

/2403

SIGNATUREWPED OR PRINTED NAME QF SIGNING OFFICER OR DIHEC‘I‘OE

Dats Daylime Phone #

AV 25120

CR2E034 {10/02)



