2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000000002 Mar 07F 12161;:)]0)8-00 am

EQUITYLINE TIMBERWALK, INC. Secretary of State

Principal Place of Business Mailing Address
8200 S. DADELAND BLVD - #500 4200 S. DADELAND BLVD - #500°
MIAMI FL 33156 MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address H“““ "“ “"

03-07-2000 90051 017 ***150.00

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. — e —— B 52_2%0844 ~- NGl Appiicatie
Z' 1 C e
i Country Zip ountry 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
12
KEY CORPORATE SERVICES, INC. I
200 S. BISCAYNE BLVD., #2000 S ; '
MIAMI FL 33131
T Ci - ZipC
. . . tv, ) 2 . FL é’%ej—(é

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.

SIGNATUR

DATE

9-{5&%5?3;%2;5:?&%3%@91@_- ' : ~10-Electon Campaigh Fiidncing _ $5.00 May B |

o ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) a Meke Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O Defete TITLE [ Change [ Addition

NAME SPIELMAN, ROBERT E ‘ NAME

STREET ADDRESS | 9200 S. DADELAND BLVD., #500 STREET ADDRESS

CY-S1-2P MIAMI FL ) CITY-§T-20P

TITLE : : [ pelete TITLE [ change [ Addition

HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 3 Delete TLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADPRESS

LV -51-7% CITY-ST-2P

Tk O veiete TITLE [0 Change [ Addition

I S [ T A e NAME e i ——— L T -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE [ Deletz TIILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2P

13. ) hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(}), Flarida Statutes. | further certify that the infermation

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

of the cerporation or the receiver or lrustea empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my,name appears in Block 11 or Slock 12 if

changed. or on an attachment with an address, with all other like empowered. .

that { am an officer or director

PG 0
2 A

SIGNATURE: =Z= -’ = 2,

ORE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Davigfle PICne #

CR2E034 (9/99)



