2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003736 Apr 30, 2001 8:00 am
iy ecretary of State
THE GANNON PROPERTIES COMPANY '

04-30-2001 90129 014 ***150.00

Principal Place of Business Mailing Address

G/0 GANNON MANAGEMENT COMPANY C/O GANNON MANAGEMENT COMPANY
11030 N KENDALL DR STE 200 11030 N KENDALL DR STE 200
MIAMI FL 33176 MiAMI FL 33176
2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number -13354 Applied For
43 1 97 i Nat Applicabie
Zip Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELD, SYBIL COLEMAN Street Address (P.O. Box Number is Not Acceptable)
11030 NORTH KENDALL DR STE 200
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE % /K )7--( W
Muyyﬁpﬁrﬁtad namg'dﬁébnw(ed agent and y{ﬁ_applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i m 150. ) ) ' .

8. This corporation is ehgrblg 1o| satlsfyc;ts Intangible A FI:.AEA\P'\I?VJON FFEE ISI"$h 5250500 0 10, Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. er ' ee will be $550. Frust Fund Contribution. 00  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Addition

NAME FRANKE, WILLIAM E NAME

STREET ADCRESS | 49 CRESTWOQOD DRIVE STAEET ADDRESS

CITY-ST-2IP SAINT LOUIS MO 63105 CITY-ST-2IP

TITLE VD O Delete TITLE Ochange [ Addition

NAME GREENE, ROBERT P HAME

STREET ADDRESS | 14301 OLIVE BLVD STREET ADDRESS

CITY- ST-ZiP SAINT LOUIS MO 83141 CITY-ST-2IP

TILE VPD 1 Delete TITLE [ Change [ Addition

NAME WEYGANDT, DAVID W NAME

STREET A00RESS | 40 BRIARHILL STREET ADDRESS

CITY-5T-2IP COLUMBIA 1L 62238 Cry-ST-ZIP

TMLE S O Delete TITLE " Ochange (7 Adcition

NAME GORDON, TROY W NAME

STREET ADDRESS | 11307 OLIVE BLVD STREET ADDRESS

CITY-37-2IP SAINT LOUIS MO 63141 CITY-5T-ZIP

TITLE O Delete TITLE 3 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TALE [ Detete TITLE {Jchange  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13, | hereby 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 Information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 1f

changed, or on an attachment M%ml otypowered.
SIGNATURE: At ¥-26-2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



