2000 UNIF&RM BUSINESS REPOhT (UBR) FILED

DOCUMENT # F93000001694 Mar 06, 2000 8:00 am
- Eniyhane Secretary of State

CR2E034 (9/99)

Y ELO ) 03-06-2000 90074 018 ***158.75
Principal Place of Business Mailing Address
CHRISTIE'S LANDING CHRISTIE'S LANDING
NEWPORT Rl 02340 NEWPORT RI 02840
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 05_0390430 Applied For
. - Not Applicable
- - : —
zip Country Zip Country 5. Certificate of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMVEDHA- JOSE A ESQ. Street Address (PO. Box Number is Mot Accepiable)
1428 BRICKELL AVENUE, MAIN FLOCR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and titla if applicable. {NOTE' Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o da 5. After MAY 1, 2000 Fee will be $550.00 ; ]
g re a ’ Trust Fund Contribution. Added to Fees
(See crileria on back) .- a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PCD O Delete TLE O chenge [ Addition
NAME GLASSIE, DONELSON C HAME
streeT anoRess | GHRISTIE'S LANDING STREET ADDRESS
CiTY-57-2IP NEWPORT Rl 02840 CITY-ST-2IP
TLE 1 Delete TITLE {3 Change (] Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
TITLE : O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP LITY-57-21P
TILE ] Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-24P CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-2IP
THLE O Delete TTLE (] change [ Addition
NAME
STREET ADQRESS
CITY-§1-2P P \ .
13. | hereby certify that the ifjormation supplied with this filing.4 y 4 tated [n Section 119.07(3)(i), Florida Statutes | further certify that the information
i ; {thay all have the sarhe legal effect as if made under oath; that | am an officer or director
pler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
: Ny ~ - ‘
SIGNATURER , TN iofoe  &o 395- 343
M SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date { Dayteme Phone #




