2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 65944 Mar 15, 2000 8:00 am
1. Entity Name PR ! S
| ecretary of Sta
C. MICHAELS & ASSOCIATES, INC. te
: 03-15-2000 90026 032 ***150.00
Principal Place of Business Meiling Address
4200 N OCEAN OR. 4200 N OCEAN DR.
1405 1405
SINGER ISLAND FL. 33404 SINGER ISLAND FL. 33404-2656 £0037419
us us
e T IR IR
Suite, Apt. #, Bic, Suite". Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
, 59'3&)7687 Not Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
, U S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MECHASv CONSTANT Street Address (PO, Box Number is Not Acceptabla)
4200 N OCEAN DR
TOWER 1 #1405
SINGER ISLAND FL 33404 , -
City FL Zip Code

8. The above named entity submits this statement for the pwpése of changing its registerac office or registered agent, or koth, in the State of Florida.

SIGNATURE
SV Signature, typad ar printed name of registered agent and uite it applicable. {NOTE: Registered Agent signatura raguired when reinstaung) DATE
> 1:;:‘;223g:ﬂ::':ﬁe?g:fg;z?stiyﬁsmgtanglme Aﬂ;lhﬁ\r‘?\gg&l}i :3,?;:2230 00 10. Election Campaign Einancing $5.00 May Be
g K - ’ | - Jrust Fund Contribution, ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1.7 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PDST © O oees O Chenge ] Addition | &
e MECHAS, CONSTANT T, >
sTAeeT apoRess | 4200 N OCEAN DR TOWER 1 * STREET ADDRESS @
CIFY-§T- 2P SINGER ISL FL ‘ OITy-§T-2IP 4
TITLE " O Delee TITLE O] Change [ Adition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2ZIP
TITLE b O oeete TITLE - ] Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TILE " O Deete Tme Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
Tme © O petete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ; CITY-ST-2IP
TME " O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P J CITY-5T-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, 1 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 offiger or director
of the corparation or the receiver or trustee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn.addsesswwith all other like empowerad.

SIGNATURE: TN 3/[ /ZOOO Sh[- 892 —3(){2

SIGNATOWG AN TYEED GI-FMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
:




