2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ4000005415 May 04, 2000 8:00 am
17 EntyName Secretary of State

WEST lNDlAN MAF"NE’ |NC- 05-04-2000 90142 037 ***158.75
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD 201 S. BISCAYNE BLVD
SUNE 192U “SHFE4920—
MIAMI FL 33131 MIAM! FL 33131-4329
Suité; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3400 3400
City & State City & State 4. FEI Number Applied For
B 76-032 1 272 Not Applicable
e Country Zip Gountry 5. Coriificate of Status Desied [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - - — e 2 e ;Nam-’-\ _
FERRELL JR-: MILTON M Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD, STE1920—
MIAMI FL 33131
SUITE 3400
City FL Zip Code
8. The abave named enlity submits this statgmengfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 5/7/
Eignatuﬁ lﬁad or printed name of registered agent ang lite {NOTE: Registered Agent signature required when reinstating) DATE
) - - . 1"
9. Ihlsf.ciorporan?n i eltwg?ble l? s:;}tl;sfyc:ls Intangible FILE??V;O..! f::EE ﬁﬂﬁ 50.;)500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD [ Dalete TITLE itChange [ Addition 5
&
HAME FERRELL JR, MILTON M NAME g
STREET ADDRESS | 201 S. BISCAYNE BLVD., STE1026— sreeTaooess | SULTE 3400 o
CITY-ST-2IP MIAMI FL CITY-51-71p W
o
TITLE ST O oelete TITLE O Change [ Acdition | O
NAME NICHOLLS, GREGG NAME
STREET ADDRESS | 3300 N UNIVERSITY DR #5604 STREET ADDRESS
am-st-2¢ | CORAL SPRINGS FL 33065 om-st-2¢
TITLE [ pelete . TITLE o [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2IP
TiTLE 1 pelate TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
13, | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informatian
indicated on this report or supplemenial repoert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an addrass, with er like empowered,
SIGNATURE: A2 G T, i [ RET 10T / e /10 por-3 i~ PERY
ZIENATUHE AND TYPED OR PRINTED NAME OF SIGNIN Date Dayuma Phone #




