2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 52648
1. Entity Name

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

Principal Piace of Business Mailing Address

3001 PONCE DE LEQN BLVD.

3001 PONCE DE LEON

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 20147 036 ***150.00

STE 214 STE 214
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
us us
i~
2. Principal Place of Busingss 3. Maihing?ddress }
2000 Povck Mt l2ow T DD
Suite, Apt. #, etc. Su&te A_S'# taf DC NOT WRITE IN TH!S SPACE
City & Staie Ch tat 4. FEI Number Applied For,
Cola]"GabLLS 650220210
e R Qogntry - I %‘3 |- 3 L‘- ,?uﬂ r(y)g’ . = | 5. Certificate of Status Desired— —~[=]~- - gg'gésqﬁféﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAPY‘ C LES c R Sireet Address (P.0. Box Number is Not Acceptable)

3001 PONCE DE LEON

STE 214

CORAL GABLES FL 33134 City FL | ZrCoce
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 Flerida,
SIGNATURE 2

Signatura, typed or printed name of registarad agent and title if applicable. (NQTE: Ragislered Agent signature reguirad when reingtating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Efection Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so.

After May 1,

2002 Fee will be $550.00 Trust Fund Contritbyution.

Added to Faes

" CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O veiere ILE [ change [ Addition
HAME PAPY, CHARLES C. JR. HAME
staeer aooress | 300H PONCE DE LEON BLVD SUITE 214 STREET ADGRESS
ore-sr-ze | CORAL GABLES FL CITY-ST-2p
miLe vsD O betete TME [ Change  E7] Addition
HAME WEISSENBORN, SHERIDAN K. NAME
stheer acoress | 3001 PONCE DE LEON BLVD SUITE 214 STREET ADDRESS
CITY-51-21P CORAL GABLES_ FL CITY-ST-2IP
TITLE . [ Delate TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST- 7P
TITLE 1 pelete I TITLE [JChange [ Addition”
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pegete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CITY-ST-2IP
TLE O pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

13. | hereby certify that the information supplied with this iulmg dos
- indicated on this report or supplgmental report is t

of the corporation or the igceivef or trustee empbwered f0 exel
changed, or on an attac| ith an addresgwith allfother lik¢ empow

SIGNATURE:

I

v AT

%ME@

qot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repont @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of .14 2002 (39{)446' 5:00

" SIGNATURE AND TYPEE OR Pmmsn NAME OF SIGNING GFFICER OR DIRECTCR

Date

Daytime Phaone #

AY 1692120



