2001 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # L52648

1. Entity Name

PAPY, WEISSENBORN, POOLE & VRASPIR, P.A.

i

Principal Place of Business

300t PONCE DE LEON
STE 214

CORAL GABLES FL 33134
us

Mailing A;ddress

3001 PONGE DE LEON
STE 214 |

CORAL GABLES FL 33134
us I

2. Principal Place of Business

3001 Pt Dé Lo &)ULL\MD.DBOOI

3. Mailing Address

Pouee Dt leows Boyre va2d

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
May 16, 2001 8:00 am

Secretary

05-16-2001 90032

of State

048 ***150.00

MR

DO NOT WRITE IN TH!S SPACE

. ol
cUITE 24 BUTE 24 4
City & State City & $tate 4. FEI Number 65.02292 10 Applied For
cORAL SABLES FL-DRPDA <OoRM =MBLEs FLo 2 DA Not Applicable
Zip Country Zp Country i ; $8.75 Additional
i ’33\‘_5“*. —l_u.s A. . 3.5_:‘5}!_;‘ e u . :;L" , f ‘()_erflfjcate oj—SflaAluer?&Vred , O _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name
PAPY, CHARLES C JR
Street Address (P.O. Box Number is Not Acceptable)
3001 PONCE DE LEON ®ovLevARD
STE 214
CORAL GABLES FL 33134 :
City FL Zip Code
8. The above named entity submits this statement for the purpose% of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agant and titie if app\ical?la. (NOTE: Registerad Agent sighature required when reinstating) DATE
. o - . . m
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PTD " O Delete TMLE [ Change [ Addition
NAME PAPY, CHARLES C. JR. NAME
streer acoress | 3001 PONCE DE LEON BLVD SUITE 214 STREET ADDRESS
oTY-ST-2P CORAL GABLES FL _ CITY-ST-ZIP
TITLE VSh . O pelete ITLE [] Change [ Addition
NAME WEISSENBORN, SHERIDAN K. NAME
SThEeT a0RESS | 3001 PONCE DE LEON BLVD SUITE 214 ! STREET ADBRESS
CITY-$T-21P CORAL GABLES FL ' CITY-5T-2ZP
TE Do~ Ko — 77 [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE . O Detste TITLE [ Change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZPP ! CITY-ST-2P
TMLE [ Delste TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2P
TITLE 1 Dejete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P

changed, or on an attachment with a

SIGNATURE:

04 42 200/

13. | hereby certify that the information supplied with this filing doe}s not 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

address, with z?er Iike empowered.

4

Rr Block 12 if

S0V Y §0 0

SIGNA

ﬁm:‘?gn Pﬁ?zgu NA‘BK Wm‘: W OR DIRECTOR

Daytims Phone ¥

CR2E(34 {(10/00)



