2001 UNIFORM BUSINESS REPORT (UBR) Ma 351%(}%]1) 8:00 am

' DOCUMENT # J25187 Se{retary of State

1. Entity Name

CONTINENTAL ASSET MANAGEMENT, INC. 03-30-2001 90026 025 ***550.00
Principal Place of Business Mailing Address
475 STEAMBOAT ROAD 475 STEAMBOAT ROAD
4TH FLOOR 4TH FLOOR
GREENWICH CT 06830 GREENWICH CT 06830
2. Pringipa Floce of Business 3. Malling Address H"N""IH“ | l m || |I|I I | | " | |I| m“ “l“ ‘“’
(5 VALLEY DRIE
Suite, Apt. #, etc. i Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SUite 3oo > _SAHE
City & Stale _ City & Stafe 4. FEINumber G ()38 Applied For
éﬁﬁﬁkw ]u“"‘ a4 2825 Not Applicable
leo %3] Country ap Couniry 5. Certificate of Status Cesired | gg.;gﬁ?géﬁonaf
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T T o Nama ) - B
QRQQPIOJB?JEE &LEQO‘LEBSL?’D. Street Address (P.O. Box Number is Not Acceptable)
STE 1110
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed rams of registered agent and title if applicable. (NOT  Registered Agent & gnature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW;! :! FEE ls. $1:5I0.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elects (0 do 5o. Atter MAY 1, 2¢ 11 Fee will be/$550.00 et Fund Contribation. [1 moviedto Fone
(See critena on back) O Make Check Payal e to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE f&Change  [] Addition
NAME KARLTON, JOHN S NAME
steet anoress | 475 STEAMBOAT RD swerraooniss | 15 VALLBY DRIVE
orv-si-ze | GREENWICH CT 06830 CITY-5T-2IP A3 |
TITLE v ] Delete TILE B4 Change [ Addition
HAME SKEEN, JOHN G NAME
streeT ooness | 475 STEAMBOAT RD srreeT apoess | (D Valiey DRiVE
corv-st-z¢ | GREENWICH CT 068830 CITY-57-2P OLE 31
TITLE [ oelete THILE [J¢hange  [] addition
NAME NAME
STREET ADDRESS STREET ADDRL5S
CITY-5T-2IP CITY-81-71P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-5T-2IP
TITLE O Delete TITLE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1- 2P CITY-ST-2IP
TIILE [ pelete THLE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP

13. I hereby certify that the information supplied with this filing does not qualify f - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repar as réquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,aq_adgrass, wjth all gther like empowerec
SIGNATURE: ( ?g )é /5 Lo Y11/ 23 (29-8337

SIGNATDRE-AND TYPED lOlil PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR ! Date Daytima Phone #

:

CR2E034 (10/00)



