2001 UNIFCRM:BUSINESS REPORT (UBR)

DOCUMENT # M05583

1. Entity Mame

THE GANNON MANAGEMENT COMPANY OF FLORIDA

Principal Place of Business
11030 KANDALL D STE 206

Mailing Address
11030 KANDALL D STE 200

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90022 007 ***150.00

Tax filing requirement and elects to do so.
(See criteria on dack) |

[

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

MIAMI FL 33176 SUITE 430 JLriLE
us MIAM! FL 33176
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2460560 Applied For
Not Applicable
Zp Couniry de Country 5. Certficale of Status Desired ] 98-/ Additional
Fee Required
. . —._ 6, Name and Address of Current Registered Agent .. — - —_— - —7.-Name and Address of New Reglistered Agent T
Name
FIELD, SYBIL COLEMAN Street Address (P.O. Box Number is Not Acceptable}
l{ .. Box Number is €
11030 N. KENDALL DR. STE 200 P
_SUITE 430
MIAMI FL 33176
City FL Zip Code
B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent end litle if applicable. {NQTE: Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE D8 Change [ Addition
NAME GREENE, ROBERT HAME
streer aooress | 12515 NO KENDALL DR. STREETADDRESS | L1 D& OLIVE BLYD
CITY-ST-2IP MIAMI FL CITY-ST-21P SAIUT L-oviS MO 5,;.”
TITLE DC [ Delate TITLE [J Change  [J Aadition
NAME FRANKE, WILLIAM E. NAME
streer a0oress | 11301 OLIVE BLVD STREET ADDRESS
GTY-51-2P SAINT LOUIS MO 63141 £ITy-81-2P
[ meT—~ - FD - 3 Delete ME [ Crange [ Additien
NAME FIELD, SYBIL C NAME '
sTREET ADDRESS | 11030 M. KENDALL DR. STE 200 STREET ADDRESS
CITY-ST-2P MIAMI EL 33178 CITY-ST-2P
TITLE DS O Dstete TIME [BChange [ Addiien
NAME PABST, TERRY NAME
sTreer ADDRESS | 42515 NORTH KENDALL DRIVE STREETADDRESS | | 000 N KENDALL DR. <TE 20
CITY-ST-2P MIAMI FL 33186 CITY-ST-ZP MIAML Bl 3BT
TILE S O Delete TIMLE O Change ] Addition
NAME GORDON, TROY W NAME
streer aDoRess | 11301 QLIVE BLVD. STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 63141 CITY-ST-2IP
e O Delete TITLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2iP

SIGNATUR

206

£ 1/0
o

Dat Daytrme Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 BO7, 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.

//d Myé(j// SY8iL ¢ FlELD

SIGNATUHE AND TYPED OR PRINTED NAME OF snsnmc';fofncsn OR DIRECTOR

-89

»n

CR2E034 (10/00)



