2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F48003 " May 31, 2000 8:00 am
Ry | Secretary of Stat
ROBERT C. SOMMERVILLE, P.A. ‘ alc
N . 05-31-2000 90002 050 ***150.00
Principél Place of Business Mailing Address
201 S BISCAYNE BLVD 201 S BISCAYNE BLVD
1600 MIAMI CTR 1600 MIAMI CTR MUV UG Y a
MIAMI FL 33131 MIAMI FL 331314332 ‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, et¢. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number : Applied For
59-21 19826 Mot Applicabi
Zip Country Zp Country 5. Certificate of Status Desired 0 - $8.75 Additional
- - - - . — - - - - - . Rl LR UL - —. -.~Fee Required - - -~ --—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Numt;er is Not Acceptable)
201 S BISCAYNE BLVD :
1600 MIAMI CTR
MIAMI 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.

N . ‘. - . 3 - P
- .- . .. PR R A . s - . . [

SIGNATURE

¥ B

Signature, typad o printed name of registered agent and titie if applicable. +; 3 (NOTE: Reglstered Agent signatire required +hen reinstating) N o - DATE
. . i

9. This corporation is eligible to saﬁsfy its Intangible

- - 10. Election Campaign Financing .
’ {x;‘i’:ﬁeﬁ:zge&ﬂ; an_d elects to do so. 0o - o - - Trust Fund Contribution. -0 ffdgi%hllzzss ®

11. L= L “-OFFICERS AND DIRECTORS ™ EN B2 =7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1 PSID.. . ‘ Oodete = [ ' [ Change [ Addtics
NAME - SOMMERVILLE, ROBERT C s S e

STREEVADDRESS | 201 S BISCAYNE BLVD " STREET ADDRESS

cmv-st-2P . | MIAML; FL 00000 CITY-ST-2IP . ,

TmE 3 Delete TME ) . (Jchange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e . : . « L Delete WE ) e [ Change [ Addilio
NAME NAME

STREEY ADDRESS STREET ADDRESS '

Gr-sT-zP CITY-ST-21P

THLE ] petete TITLE [ change  [] Additio:
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2P

TITLE O oelete TIE ; [J change  [] Additioy
NAME NAME .
 STREET ADDRESS L STREET ADDRESS '

orv-st-zp™ | » " OITY-ST-2IP ‘ .

TE | e T i RTINS - C OChange [ Addiie:
* NAME . RPN S : ' et TNAME L. |

STRERT ADDRESS| =+ = % - | smeev aooess L : T

COMSTERTE N . 0 LT fe T e e S e ReYstae [ T ‘ o

13,1 horeby 'éqﬂiz‘ﬁﬂt,me' information supplied with this filing does riat qualify for.the exemption stated,in Section 1 19.07%3)0). Fiorida Statuts. | further Certify, that the information.
indicatéd on this report er supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
*.of the corporation of the receiver of tiustee empowered 1o executa this report as fequired by Chapter 607, Florida Statutes; and that my name appears inr Biock 11 or Block 121

. ‘changgd, or on an ettaghr ith gn addigss, | Other like empowered. f . . - . R ;
- vam, peer - et -} N R (9 s N . . . ; . ) ) ) T N . - S
- by o : FELTE i) - F ] "
SIGNATURE: 'SlG.N E ANDTYPED OR = NTE:N E OF SIGMN F EIH ;)RD CTOR M \ } 2%1—9 qe ‘- .1 Ll ‘;‘h-_li‘(d L
IAE! Da,n
| AR W\B f!;ﬂl PR / Dae e o
. : ERp— - fiye %‘1'—‘:5‘,;,, - u}«??w_;,,-:m..- 3 i wiwﬁn-“-wi

it o S

e A

AR R




