2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L8902 MSecretary of State

RANDALL L. SIDLOSCA, PA. 01-24-2002 90372 040 ***150.00
Principal Place of Business Mailing Address

100 § BISCAYNE BOULEVARD 100 § BISCAYNE BOULEVARD

SUITE 800 SUITE 800

o e AL A

2. Pnncwpa lace of Business

e Qo Ceon Biva A : Manmm Ao (on Blud -

Smte AEt #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

=S50 Sode 3550

C\ty & Sﬁlewb \Cb ' {_Q City & Slagw\ ‘D [e S ﬁQ 4. FEl Number 65‘0217037 S:Fiii::;ue
Z| Count Zl Count " . 8.75 Addition
EDDED\ .b(_\ Gé\q_ /%%\ 2 L_\ o EQ 5. Certificate of Status Desired O ?ee Hequi?eci!to al

6. Name and Address of Current Registered Agent ... - - - 7.- Name and Address of New Registered Agent

%\\ L. =<xAlo=cx
SIDLOSCA' RANDALL L. 55 (P.0. Box Number is Not Acce
100 S BISCAYNE BLVD R P e L el Bl -
SUITE- 800 \ S o s550

MIAMI FL 33131 City Zip Cade

bxa\ eanle.s FL | =& a

8. The above named W for 1 1 changfing its registered office or registered agent, or both, in the State of Florida. 1

SIGNATURE e /22 0/ ~ /0 ’&;

|g ure, ped or printed name of ré‘g:stere&'age{n and um{.f applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
9. 1hisfi‘orporat10 is e\‘rgiblg lc‘> saitis:fycljls Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
| Ax g re rement and elecis o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterig on back) 0 Make Check Payable to Department of State

n. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE O change [ Addition

e SIDLOSCA, RANDALL L. g té\c%l“ 2"*‘! &C \ Siod. Sole 550

street aooress | 100 S BISCAYNE BLVD SUITE 800 seETancess | TG Porde <o

emv-stze | MIAME FL 33131 s o] Eeleles, C 233y

TITLE 1 Delete TITLE [J Change F_'] Addition

S NAME o

STAEET ADDRESS 7 STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STRElET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S§T-2IP

IMLE [ oetete TITLE [l Change ] Additicn

NAMS NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z1P CITY-S7-2IP

TILE [ Delete TMLE O] change (3 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Detete TITLE [ change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not lify g, xemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

th y sifinature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental
r as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fiin (/[0 -02 205=-362-a04

snpd }tma ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

Uctucy

CR2E034 (9/01)



