2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬂgNgm'ZAENT # L72591 Jan 19%%(%)])8'00 am

330 BISCAYNE REALTY, INC. Secretary of State

01-19-2000 90264 008 ***150.00

Principal Place of Business Mailing Address
% BILL G. DAVIS % BILL G. DAVIS
1000 BRICKELL AVE. SUITE 300 1000 BRICKELL AVE. SUITE 300
MIAMI FL 33131 MiAMI FL 33131-3004
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0807829 Applied For

Not Applicable

Zi i i
P Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAV"S' BiLL G. Street Address {P.0. Box Number is Not Acceptable)

1000 BRICKELL AVE

SUITE 300

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 Flerida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tile if appkcable {NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|55:Igzn%aéno;;‘e::?g\u::i::nmng 0] fg{gﬁ May Be
2 . 0 Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE DST O Delete TILE w & change [ Addition
NAME DAVIS, BILL G. NAME
sTrReeT a0oress | 1000 BRICKELL AVE, #300 STREET ADDRESS
omy-st-zp | MIAMI FL CITy-ST-2P MLAYWL =L 35313
e [ Delete TLE P DOl Change  PRCAdditien
NAME NAME W, ALLEN MoRRLS
STREET ADDRESS sweeTaniess | leoo BRACRELL AVENWUE \SWITE |00
CITY-8T-2IF CITY-ST-2IP mMmiAM\ FlL. 33133
TME 4 O elete TITLE DVP Clchange  [MAdoltion
NAME ™ Toom o s e =l e “lsAames & BELL, IR —© ~ T
STREET ADDRESS STAEET ASDRESS | 1} 0 © ToH M soN FERRY POATy SWiTE 2t0
CITY-$7-2P CITY-§T-2IP ATLANTA GA SBors
TiTLe 7 Defete TITLE vP O Crange B4 Addition
NAME NAME DhRLE I- GRAHAM
STREET ADDRESS sreETAORESS | omo BRCKEL AVEANUE SWITEI2DD
£ITY-ST-2IP CITY-ST-7IP MAAWMy e 3313
TIMLE [ Detete TILE vP O change PR pddition
NAME NAME PAKL L. OIHTE
STREET ADDRESS sreeTacoRESs | | 000 BRICK Bl fUE SWTE [ 207
CITY-ST-2P CITY-5T-2IP waAwhh o 33130
TILE [ Delete TILE D O change B4 Additien
NAME NAME GARY L. RupP
STREET ADDRESS stheETAnoRess | Loo © ARLERELLAVE suiTE 00
OITY- 5127 GITY-ST 7P mifAivmmy e 333030

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplernental 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 Q siee empowerad to execulethig report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeni ad with all pther likfempbwered.

SIGNATURE: " Keaa44l)  BillG. Davis  1/7/00 (305)358-1000

/7 SIGNATURE AND TYPED OR PRINTED NAME OMBIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



