2000 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # J37016 Feb 01, 2000 8:00 am
N e Secretary of Stat
STILES AND ARMSTRONG, P.A ry atc
02-01-2000 90052 029 ***150.00
Principal Piace of Business Mailing Address
555 BILTMORE WAY 555 BILTMORE WAY
STE 206 STE206
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5757 LUViJlcs )
us us :
T s AR A
Suite, Apt. #, efc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
City & State ’ 7City &State 4. FEI Number Aﬁblied-For
__ 59-2731099 Fopled
Zip Country 2P Cauntry 5. Certificate of Status Desired [ Eg-;’g’q‘ﬁfe‘gf"’”a‘
__6. Name and Address of Current Registered Agenl ’ 7. Name and Address of New Registered Agent |
Name
ARMSTRONG-RAYMOND-G— — Sirest Address (PO, Box Number Py AccAﬁ_EbTélS!ei) B ’
555 BILTMORE WAY i
SUITE 206
CORAL GABLES FL 33134 City FL I Zip Code

8. The above nared 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 printad name of registered agent and tita it applicabla {NOTE Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty.its Intangible_ - FILE NOW!!f FEE IS_ $150.00 .. . .| p.-pection Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do so. Aftar MAY 1, 2000 Fee will ba $550.00 Trust Fund Contripution. O Added 1o Fees

(See criteria on back} b Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS I12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delste TITLE (Jchange [
mme | STILES, DORIS B. NAME
STREETADDRESS | 555 BILTMORE WAY STREET ADDRESS
CITY-ST-21P CORAL GABLES FL LITY-ST-2IP :
TILE DS O Celets e O Ghange  [°0
NAME ARMSTRONG, RAYMOND C. NAME
strecTAcoResS | 555 BILTMORE WAY STREET ADDRESS
Y- ST- 2P CORAL GABLES FL CITY-ST-2IP
TILE [ petete TITLE [ Change [ )
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZF e o e CITY:ST-ZP — o - ) 7 _—
TITLE O oetee TITLE - Clchange O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TTLE [ pelete TITLE Ol Change [0+
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ belete TITLE O Change ] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

filing doas not qﬁalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or gAgplemental report i

ered to execute 1his reporl As Lo
h all gthacder-emiSowered.

13. | hereby certify that the inforrpation supplied w
it

SR (270 %0 S Yy y334

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




