2000 UNIFORM BUSINESS REP.ORT.(UBR) FILED

DOCUMENT # M05583 o Apr 27,2000 8:00 am

1. Eniily {ame

THE GANNON MANAGEMENT COMPANY OF FLORIDA ecretary of State

04-27-2000 90074 041 ***150.00

Principal Place of Business

M ’\O ' Mailing Address

A

4 AREN S HORTH-KENDALLDRIVE -
/ = "Our Address Has Changed:
€7 3105- GANNON MANAGEMENT COMPANY ey gy ) AU oo
i

74
11030 N Kendall Dr. Ste 200 2’%
Miami, FL 33176

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number 150550 Applied For
59—2 Not Applicable
Zi Count i i
® euntey a8 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
W o Sybil C. Field
FIELD, SYBIL COLEMAN - -7 N Street Address (P.O. Box Number is Not Accepiable) ‘

ABGHOKENBALLDR -, nqaress Has Changed: 11030_No. Kendall Drive, Suite 200

ZBUFERD  GANNON MANAGEMENT cozhél:ANY

ANAMIEE 33486 : 11030 N Kendat) Dr. Sto

' Miami, FL 33176 city . . FL | %5557
Miami 3176
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 4-20-00
of printed name of registered agent id ntla if applicdble. {NOTE: Ragisterad Agant signatura required when reinstating} DATE
14

i o L ) "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 way g
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, COFFICERS AND DIRECTORS l 12. ADTATIONS/ CHANGES TO OFFRICERS AND DIRECTORS 1N 11

TITLE D 7 Delete TITLE VD Change [ Adgition

HAME GREENE, ROBERT NAME Robert Greene _

streer anoress | 12515 NO KENDALL DR. erreeranoress | 11030 No. Kendall Drive, Suite 200
arv-s-22 | MIAMI FL orv-st-2p |Miami, FL 33176
TILE e O Delete TME DC Change [ Addition
NAME FRANKE, WILLIAM E. NAME William E. Franke
streeT anoress | 12541 BENNINGTON PL STREETADDRESS | 11301 Olive Blvd
CITY-57-21P ST. LOUIS MO CITY-S7-2IP St. Louis, MO 63141
TILE PD . [ Delete TITLE PD Gl Change [ Addition
s | 12515 NO KENDALL OR o |SYBL C. Field
’ 11030 No. Kendall Drive, Suite 200
CITY-5T-2IP MIAMI FL GITY-§1-21P
Miamis—FE—33176
E DS Delete THE S O Change (K] Addition
NAME PABST, TERRY NAME
sTReET ADDRESS | 12515 NORTH KENDALL DRIVE smeet appmess | Troy W. Gordon
CITY-5T-21P MIAM! FL 33186 CITY-ST-ZP 11301 Olive Blvd, St. Louis, MO 63141
TITLE - O petete TImE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CY-S1-2P
TILE [ Delete TITLE {7 Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-§T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity 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 carparation of the recaivar or truste, pawered to executs this re as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an , with gl other like em .

SIGNATURE: _ SIZgfeliARE BiA/iesi =il 4-20~00 305-596-4898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #

MrR2EN2A4 ra/aa



