2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name
Feb 07,2000 8:00 am
BLYNN, RICHARDS & ASSOCIATES, INC. S t f Stat
ccreiary o ate
02-07-2000 90019 031 ***150.00
Principal Place of Business Mailing Address
1320 S. DIXIE HWY 1320 S. DIXIE HWY
SUITE 1190 SUITE 1190
MIAMI FL 33146 MIAMI FL 334106543
us us :
4440 PGA Blvd..Ste502 4440 _PGA Blvd.,Ste.502
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 502 Suite 502
City & State City & State 4. FEI Number 59'2049482 Applied For
Palm Beach rdens, F1 Palm Beach Gardens.Fl. Mot Applicable
Zip Country Zip Country o ) $8.75 Additional
33410 ] USA 33410 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE == - =—c —|=Namem— e i e T e ST me
SALTER* VANCE Street Address {P.O. Box Mumber is Not Acceptabila)
201 S BISCAYNE BLVD #3200
MIAM! FL 33131 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fife if applicable. {NOTE: Registeret Agent signaturs reguired when renatating) CATE
9. Thiz corparation is eligible to satisly its Intangible FiLE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Erlﬁztimggn%aén;e::?;\uEg\ne.\ncmg O f?dgﬁohng e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD 1 Delgts TIME SD ’ - 3 Change (] Addition
NAME RICHARDS, KAREN M. NAME Richards, Karen M.
sTReeT an0ResS | 6225 SW 146TH CT STREET ADDRESS 5°Alston Road
CiTY-ST-2IP MIAMI FL } CITY-5T-2IP
e PD O peiste TME PD & Change ~"CJ Addfticn
NAME RICHARDS, JOHN E. NAME .
STREET ADDRESS | 6225 SW 146TH CT. STREET ADDRESS g 1 ;ha Ed S Jogn E.
ory-ST-2P | MIAMI FL oITy-§T-27 2 - lsnon BOE . L
ME _ RA D[}els’[e — Fallllr DEaulIl ALl Ui o J i B -thﬁ\glqjmdm(m
_niMi ... |-SALTER,-VANCE--- - - E——— 7Y R e e -~
STREETADDRESS | 201 S BISCAYNE BLVD STREET ADDRESS
ory-5T-2P | MIAMI FL . CITY-ST-2IP
TITLE . [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
mE [ petete TIILE ) tnange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-2P CiTY-57-2IP
TITLE [ Delate TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADGAESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i), Florida Statutés. | further certify that the information
ingicated on this report or supplemental report is true 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 corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

b '&;\“ncrrr -_-,?.)P

SIGNATURE: _ /4 LL77077 -7 B Pl tciin s g-2-00 _ 5/-630-b64/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

A e P G S

CR2E034 (9/99)



