2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L69570 Apr 10,2001 8:00 am
I o e ecretary of State

p .
FERRELL SSHULTZ CARTER ZUMPANO & FERTEL, A PROFE 01102001 90087 038 <158 75
Principal Place of Business Maiiing Address
C/O MILTON M. FERRELL. JR. C/O MILTON M. FERRELL. JR.
201 S. BISCAYNE BLVD STE 3400 201 5. BISCAYNE BLVD STE 3400

MIAMI FL 33131 MIAMI FL 33131 00033463

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0187696 Applied For

Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired IE( gg'gilﬁ?g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ame
201 S B’SCAYNE BL{"D y Street Address (P.0O. Box Number is Not Acceptable)
" STE 3400
MIAMI FL 33131 » _
; City FL Zip Code

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 Florida.

SIGNATURE
ed or printed name of registered agent a te it appticable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i n 150. ) N
9. 1h|5fﬁ_orpcral|9ﬂ is elltglblg l? S:illstfyéts Intangible A Flhli\l:l?\gfgm ii:EE 15."$b 50 ;}500 o 10. Election Campaign Financing $5.00 May Bo
ax ||n_g rgqu;remen and elects to do so. er ’ ee will be $550. Trust Fund Contribution. (1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O atete Tme PPT o Change [ ] Auditicn
NAME FERRELL, MILTON M., JR. NAME
STREET ADCRESS | 201 § BISCAYNE BLYD STE 3400 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TITLE VP O Delete TITLE [JcChange [ Additin
NAME CARTER, FRANCIS L NAME
STREET ADDRESS | 201 S BISCAYNE BLVD STE 3400 STREET ADDRESS
CITY-ST-7P MIAMI FL 33131 CITY-ST-7IP
TITLE [ Delete TILE 3 - O Change  R&Addition
NAME NAME Da Costglione m}
STREET ADDRESS sReeTA0DRESS | 2O S BISCAYNE Wt S l'k 3voo
CITY-S1-2Ip CITY-5T-2IP Muamt  Ft 331 3]
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-SI-P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does 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 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S

SIGNATURE: ?{7 . y F05-32/

RE AND TYPED OR PRINTED NAME OF SIGNINI OFFICER OR DIRECTOR Date Daytime Phone #

0152059

CR2E034 (10/00)



