2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J68845

1. Entity Name

FERRELL, WILLIAMS A PROFESSIONAL ASSOCIATION

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90142 046 ***158.75

Principal Place ot Business .

201 SOUTH BISCAYNE BLVD K
AT adAl. il AL CENTEH -

owite 1Ia, MR

MIAMI FL 3313t-2305

Mailing Address

201 SOUTH BISCAYNE BLVD
SHFE-+520-MAMI CENTER
MIAMI FL 33131-4329

2. Principal Ptace of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

3400 3400
City & State City & State 4. FEI Number Applied For
59—2799478 Nt Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired B/ geae.;?q Lﬁ::ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —- = — et e e | RO — e - = arren e —
FERRELL, MILTON M"JR' Street Address iP.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD
“SURE1826;:-MIAMI CENTER
MIAMI FL 33131 SUITE 3400 :
City FL Zip Code

t for the purpose of ¢

=

8. The above named entity submits this st

ging its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
=

tufl, typad or printed name ol registered agent and ttef epplicadle

(NOTE' Regsterad Agent signature requirad when reinstating} DCATE

9. This corporation is efigible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE Y O pelete TIMLE Sthange [ Additon | 8
NAME FERRELL, MILTON M., JR. NAME =
streer anoaess | 201 SO BISCAYNE BLD 4926 steesabpress | SUITE 3400 §
CITY-5T-21P MIAM! FL CiTY-S1-2iP '
THTLE [ Dalete TITLE [OJchange  [] Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2P
TITLE 1 Delete TITLE . . . _ [Ochange [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2IP
e ] oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE T Dedete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P GITY-ST-71P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not

changed, or on an attachment with an address. with all ojbe

SIGNATURE: g e

{jke empowered.

qualify for 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 my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A)sg /00

For =321y

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGWHIT OFFICER OR DIRECTOR

Cate Daytims Phone #




