L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F22773 Apr 27, 2600 8:00 am
WILLIAM E. SHOCKETT, P.A ecret,ary of State

04-27-2000 90014 021 ***150.00

cum NATIONAL BANK OF um’u‘l “6TH FLOOR?:

Pnn(:lpal Place of Busmess Mailing Address

TNV

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 085 ‘ Applied For
59-2 75 .[Net Applicable
Zi Counts Zi Countl
P Ly P ountry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
.- - - - Name.. -~ .. _ — e e m Lo
SHOCKEIT' WILLIAM E" ESQ Street Address (P.O. Box Number is Not Acceptable)
25 W. FLAGLER STREET
6TH FLOOR
130
MIAMI FL 33 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
Signatyre, yped or printed name of ragistered agent and ttta if applicable {NOTE: Risgistered Agent signature required when reinstating} DATE
9. This cor, ion is eligible to satisfy its Intangible E NOw!l! 0.00 . N )
m: ““rrslgpz:ﬂir; isoligbie o at ?cf)ydl::SOFa 9 "Attel:lklAY SZOOOFFiE ﬁl IS;: $550.00 1. Electlon Campaign Financing $5.00 May Be
= rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O elete TITLE [ Change [ Addition
NAME SHOCKETT, WILLIAM E. HAME
sTreeT anoRress | 25 W. FLAGLER STREET STREET ADDRESS
CITY-8T-7IP MIAM! FL CiTY-ST-2IP
TILE [ Detete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE _ O Delete TMLE _ e _EJ Change [ Adaftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE {7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-ST-2IP
TITLE Y, 1 petele TITLE [T} Change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does /- uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental repoy Is true arkd accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste eThip execyfie thlS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ed.

SIGNATURE: i ”wL'-“ S i sy € S

‘BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (9/99)



