2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G97817 Mar 19, 2001 8:00 am
- ey vame , Secretary of State

BHICKELL MALL, INC 03-19-2001 20499 050 ***150.00
Principal Place of Business Mailing Address
% BILL G. DAVIS % BILL G. DAVIS
1000 BRICKELL AVE STE 300 : 1000 BRICKELL AVE STE 300 {93140 %
MIAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65—{”48962 Applied For
Not Applicable
& Country Zip Country 5. Certicato of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e - R _.|. Name e f e e S e
DAVIS, BILL G. Street Address (P.Q. Box Number is Not Acceptable)
It Q) X 1S al
1000 BRICKELL AVE., #300 * P
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signaturs requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) o
o : 0. Election Campaign Financin,
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TME [ change [ Addition
NAME MORRIS, WILLIAM ALLEN NAME
STREET ADDRESS | 1000 BRICKELL AVE. #1200 STREET ADDRESS
CITY-ST-217 MIAMI FL CITY-ST-2IP
g Dv [ Detete TITLE [ Change [ Addition
NAME BELL, JR., JAMES F. NAME
STREET ADDRESS | 1100 JOHNSON FERRY RD NE STREET ADDRESS
CITY-5T-2P ATLANTA GA CITY-ST-2IP
e =mlsDOT - v mm - - -~ Ooeete - TITLE - - cemum. =« o CcChange [ Addition
NAME DAVIS, BILL G. NAME
sTreeT ADoress | 1000 BRICKELL AVE., #300 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-7IP
ME ) ] Detete TMLE [ change [ Addition
NAME RUPP, GARY L. ‘ NAME
streeT anoRess | 1000 BRICKELL AVE., #1200 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TIMLE v O Delete TITLE [dchange [ Addition
NAME TAYLOR, H. LELAND NAME
staeev ApoRess | 1000 BRICKELL AVE., #300 STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
TITLE O velets TTLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. ¢ further cetity 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 ar director
of the corporalticn or the receiver or trustee empowered to execyte this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an aftachment with an address, with all oth empowered.

SIGNATURE: /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3,]5]2.“\ 305-3S5b-jovo
H5]

Dater Daytime Phone #

0150183

CR2E034 (10/00)



