2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G01464 FILED
1. Enity Name Apr 21, 2000 8:00 am
THREE SEASONS CORPORATION ecretary of State
04-21-2000 90057 001 *1,472.50
Principal Place of Business Mailing Address
8014 SW 135TH ST RD 8014 SW 135TH ST RD
QCALA FL 34473 STE 700
us OCALA FL 344736807 - -
us
TR e IEREMRIRRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2222680 . |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMMERHIELM, SHARON J Street Address (P.C. Box Number is Not Acceplable)
999 BRICKELL AVENUE
SUITE 700
MIAMI FL 33131 Ciy TREES

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (MOTE: Registerad Agent signature required when reinstatng) CATE

9. This corperation is eligibie to satisfy its Intangible | . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My B
Tax filing requirement and elects to do so. I After MAY 1, 2000 Fee will bé $550.00 ’ Trust Fund Contribution. O Add.ed o F?és e
(See critena on back) O Make Check Payabie 1o Depariment of State

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

e PD 7 Delete TITLE “SChange  [J Addition

NAME GRAM, ANTONY NAME

sthee ooress | 99-BRICKELE-AVE-GTE-700— srerrass | SOl SWO \BS ST RO

Crv-ST-2P | AN CITY-5T-2P OCALy  FL 24473

ThLE SD O Delete TITLE ' e / 5 / D b(cnange O Addttion

NAME HUMMERHIELM, SHARON NAME

sTReT ADDRESS | 999 BRICKELL AVENUE STE 700 STREET ADDRESS

CITY-S$T-2IP MIAMI FL CITY-ST-2IP =223\

TMLE 1D O Dalete TITLE MChange [ addition

NAME MCNELLEY, DONALD NAME

street a00RESS | 8014 SW 135TH ST.RD. STREET ADDRESS

orv-st2P | QCALA FL Q3473 CITY-ST-ZIP 24472

TITLE O Delats TITLE ns O Change >q.t\dd‘nion

NAME NAME Qe sSM\TH

STREET ADDRESS STREET ADCRESS | 0 {44 sSW) l%s ST RO

CITY-ST-2P CITY-ST- 2P OCHL . ‘BQL'- 73

TMLE ] pelete TITLE ! [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-21P

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer 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 or Block 12 if

changed, or on an att ahy address, with all other like empow_g\rxF= R D N EQ (Sl
SIGNATURE: . \elslo 4/ u/oa S-SH-R9 «=5

DTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytme Prona #

Ay

CR2E034 (9/99)



