2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G48793 May 16, 2000 8:00 am

1. Entity Name Secretary of State

Principal Place of Business Mailing Address
@y FONTAINEBLEAU BLVD P.Q. BO¥X 56-1108
MIAMI FL 33256-1108
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2346150 Not Applicatile
2 Country 2p Country 5. Certificate of Status Desired I} $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent_- _____ . |~ — .~ __7.-MName and Address of New-Registered AgeMl—— ——- -y~ -
Name
JONES' ROBERT C. Strest Address (P.C. Box Number is Not Acceptable)
9460 FONTAINEBLEAU BLVD
CLUBHOUSE
IAMI FL 33
M 172 City FL Zip Code
8. The above named entity s this statemenyfor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE A .
S\'gnamra. typed ar prinled{{me of ragistered agil and s if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to saTSRTS-iacgigle FILE NOW!!! FEE IS $150.00 . o
- 10. Election C aign Financi
Tax filing regquirement and elects to do §o. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Financing 0 $5.00 May Bo
= Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIE Clcrange  [3J Addition | &
HAME JONES, ROBERT C. NAME g
sTReeT AncRess | 9480 FONTAINEBLEAU BLVD STREET ADDRESS 3
GITY-ST-21F MIAMI FL 33172 CITY-$T-21P w
2
T 0} [ Delete TILE Clchange ] Adeition | &
NAME CLANCY, PETER J HAME
STREET ADORESS | 9460 FONTAINEBLEAU BLVD STREET ADDRESS
CITY-ST-2tP MIAMI FL 33172 CITY-5T-21P
TinE " ToTT o mT oy T T T O el TITLE ~ [ change  ~{J Addition *[~
NAME - NAME
STREET ADDRESS ‘ ! STREET ADDAESS
CITY-§T-2IP CITY-ST-2iF
TITLE [ celete TITLE [Jchange [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2ZIF
TITLE O Dejste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplementalieport is true and accurale and that my signature shall have the same lagal sffect as if made under cath; that | am ar officer or director
of the carporalion or the receiver setfustedy ghpowered. to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or onan agachmen fith an addglss, with allther like empowered.

SIGNATURE: - /S

D NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phorie #




