2000 UNIFORM BUSINESf‘)S REPORT (UBR) FILED

DOCUM G97656 Mar 15, 2000 8:00 am
| | S S
THOUGHTWARE, INC. | ecretary of State
! 03-15-2000 90077 029 ***150.00
Principal Place of Business Mailin‘g Address
200 S. BISCAYNE BLVD. 200 S.|BISCAYNE BLVD.
SUITE %00 SUITE %00 e
MIAME FL 32109-232% MIAMI FL 2331312329
us us ’
2 P P B s Valra RGes IR AN AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ity, & Stat . Applied F
City & State Crtyr& State 4. FEI Number 59'2323839 pplie .Or
| Not Applicable
Zi Zip! Count iti
e Courtry P ! auntry 5. Certificate of Status Desired ] $8.75 Additional
. i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
l Name
BHANDT' WILLIAM A JR t Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD. ‘
SUITE 900
MIAMI FL 33131-2321 ! : ,
: City FL Zip Code
8. The above named enlity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.
|
SIGNATURE ;
s _:' T ,Signa._:’ure‘ typed or printed name of registered agent and g}\g_[lfa.ppllicahla. RN (NOTE: Registerad Agent signature required when reinstating) DATE
9. Tni's'éorporation.is eligible to satisfy its Infangible U FILE NOW!!! FEE IS $150.00 ' I
o LTI LETELTEE i f ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD U O Delete e [ Change [ Adgttion
HAME BRANDT, WILLIAM A. | NAME
stReeT aporess | 200 S. BISCAYNE BLVD, SUITE 900 i STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-2321 [ CITY-ST-2IP
TITLE vSD i O Deste TITLE [ Change [ Acdition
NAME CARUSO, FRED C. ) HAME
sweeTaooress | 200 SO BISCAYNE BLVD. STE 900 ; STREET ADDRESS
CITY-51-2IP MIAMI FL \ CITY-5T-2IP
me VID ff'*lj_naé'te_ T e T w - [t [ Change [ Acdition |—
NAME LUZINSK!, JOSEPH J. : NAME
streeT aooress | 200 SO BISCAYNYE BLVD. STE 900 | STREET ADDRESS
CITY-ST-2IP MIAMI FL l CITY-ST-2IP
e D " O el TME O change [ Addition
NAME WHEELER, JOHN C. ! NAME
sTaeer aporess | 200 SO BISCAYNE BLY. STE 900 i STREET ADDRESS
CITY-§1-2P MIAMI FL 1 CITY-ST-2IP
L ! O peete e Ol change  [J Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP
TTLE P O vetete TILE [Jchange ] Addition
NAME { NAME
STREET ADDRESS | STREET ADDRESS
CTY-5T-2P | CTY-51- 2P
13. [ hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceruify that the information
indicated on this repert or supplemental report is true and accurgie and that my signature4hall have the same legal effect as if made under oath; that | am an officer o director
of the corporalion or the receiver or trustee empowered to gxe this report as refuire Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with argadgress, with all othri:r ; ,
7, S I I rft)\ ‘ : / - _ —p
SIGNATURE Z 03/a3/00  305-374-27
SIGNATURE AND TYPED OR PRINTE] d Date Daytime Phone #

:
f

CR2E034 {9/99)



