2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9152 .
e amen T Apr 28, 2000 8:00 am
PLANEHOLDER, INC.. ecretar y of State
ST 04-28-2000 90066 049 ***150.00
Principal Place of Businass Mailing Address
BRICKELL BAYVIEW CENTRE BRICKELL BAYVIEW CENTRE
B0 SW 8TH ST. STE. 2900 80 Sw BTH ST. STE. 2900
MIAMI FL 33130 MIAMI FL 33130-3036
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2216464 Not Appiicable
& Country 2 Country §, Certificate of Status Desired il $8.75 Additional
Feo Reqguired
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - — .- Namg-= = - - ~“"-= - - - - -
HN T . Thompgson Theratans
MUHRAY' J0 M. Streelé\ddress {P.O. Box Num_l%Er\is Not Acceptable)
BRICKELL BAYVIEW CENTRE 6 S.w. X iae
80 SW 8TH STREET, STE 2800
MIAMI FL 33130 Sube 900
ﬂ City . FL Zignge
M i A, ,3 =
8. The above named enjity subpghi statement for 0s nging ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Sngnyyed Mnﬁled name gfregistarad égén’and e if applic&\e v (NOTE: Registered Agent signatura required when rainstating) DATE _
9. This corporatioZé eligible to satis?y its Intangible . FILE NOW!!! FEE 1S $150.00 ‘ o .
s Taxfiling requirtmant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Fnancing . _ - $5.00 may Be
o ) ; Trust Fund Centribution. Added 1o Fees
% (See criteria on back) G Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST B4 Delete TILE s [ Change Tdition
NANE MURRAY, JOHN M. NAME THoRaTON, . ThompsSonrn/
STREET ADDRESS' [ '80. SW 8TH ST, STREETADDRESS | B8O S whh F¥h SF, Suike 2%00
CITy-ST-2IP MIAMI FL 33130 CITY-ST-2IP Manal FL =313D
TITLE ’ O Delete THTLE {CJ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-8T-2IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME - - - NAME — - . - b e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TTLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-$1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 recelver or trystee empowered to executg)this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqt wijh &ff address, with all othey lik powerad.

SIGNATURE:

>

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

S

=



