2000 UNIFORM BUSINES‘;;S REPdRT (UBR) FILED

il ey o S
o cCr

CR2E034 (9/99)

THOMAS R' SEDLEY’ 'NC 03-15-2000 90043 044 ***150.00
Principal Place of Business Mailing Address
7210 VENETIAN ST 7210 VENETIAN ST
MIRAMAR FL 33023 MIRAMAR FL 33023-2631
Suite, Aot. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
‘ 650200129 Not Applicabia
Zi t Zi Count i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent™ "~ — - © T 7™ - 7. Name and’Address of New Reqgistered Agent
i Name
LEWIS, RICHARD C. Sireet Address (P.O. Box Number is Not Acceptable}
799 BRICKELL PLAZA
SUITE 702
MIAMI FL 33131 A o FL [ 7o
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE :
Signature, typed o printed nama of registered agent and title f applicable (NOTE Registerad Agenl signature required when reinstatng) DATE
. L P ) i m
9. ;hls;orporangn is e\llglbl;e tJo s?t\fiy{;ts Intangible FILE NOW!!! FEE IS- $150.00 10. Eiection Campaign Financing $5.00 May B
ax ling requirement and &iecis 1o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSD . O oeee TITLE O change ] Addition
NAME SEDLEY, THOMAS R. . NAME
STREET ADDRESS | 7210 VENETIAN ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
e " D) Deete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e - =" "Ooeete —~f we -~ - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ] CITY-ST-2IP
TITLE " oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7iP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ‘ CITY-ST-ZIP
TITLE " O oelate TNLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
13. | hereby certify that the information supplied with this filin :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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.
N A M T s B Sepiey 3 7
SIGNATURE: ali®?) LT HomnS K. SEplEY 7-ad 759 987 £597
SIGNATURE AND TYPED OR PRINTED NAME Q@ SIGNING OFFICER OR DIRECTOR Date Daytma Phone # J

i e



