2000 UNIFORM BUSINESS REPORT (UBR)
| FILED

OCUMENT # (-
DOCIM=RT® No4oA0 _ May 23, 2000 8:00 am

+HE FoonTamviEw CLuB No. i/ | Secretary of State

05-23-2000 90197 043 ****6] 25

Principal Place of Business l Mailing Address
2_ Principal Place of Busjness E)Aailing Address
38  falerrro Avenve TrvstRea s Mamt, Twc ., |-
Suite, Apt. #, elc. | " Suile, Apt. #, ete.” 4 . DO NOT WRITE IN THIS SPACE
SG Almeria ﬂue,. Svife Roo
City & State City & State 4. FEl Number Applied For
Loca) Galbles, FL Coval Gables, fL S7-0956575¢ [ [not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3/3 }/ 33/39/ 05/4 5. Certificate of Status Desired O Fes Required
6. Name and :_Qddrass of Current Regis_tered Aggrrli 7. Name and Address of New Registered Agent

= = — [————

1" Hatbreld, Kopert &~

Street Address (P.O. Box Jmber is Kot Acceptable)
/ Mepia flienyee

Svife Koo
City ' Zip Code
Coral Ggbfes FL | "33/3%
8. The above nWbmits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE /%’_// W /@Aer 7" A /LIQ/_ 74{’/6/ Treqys, 7/25/06
ngnatura. typed or printed n%(’){ rea{slere jert and utle If dpplicable {NOTE. Registered Agent signature requirad when reinstating) ' Df\TE ’
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHA 10
TITLE T o Delete TITLE I ' Change ‘Addition
NAME Har?‘/e! Carl W, . o HAME HATFlELD, ROBERT L. % X
st ACDRESS | 9387 fbrito Avense sweeT soRess |/ 6 Almorvia Ave., Suite oo
oSt | Loval Gables , Fe  33/3Y WS Cpra)Gobles, FA 33/3Y
TLE vD ' - _ 3 oelete T 7 ‘ O change [ Addition
NAME EiKenbers f Erily NAME :
STREET ADDRESS | G 3.8~ fZfér'rro %Pﬂl/é STREET ADDRESS
CITY-ST-2IP Cov—a—/ G lﬂ/!.s FL 3313 CITY-ST-2IP )
e TP ~ ) R et~ T TTIME : ——— - ——{T]-Cange— [=]-Additian~
NAME HARTLEY NA—NC)/ s, HAME
sweeroovess | 935 Fulebaro Avewve STREET ADDRESS
o5 \Copra) Roller, St 33739 CITY-S7-2IP
TITLE sD T 1 Delete TILE Fs D JX Change [ Addition
HAME H/}LL/ ELAhvE F HAME HAU-L/ ELAWwE F. -
SweETAORESS | G 26" By Jorpao Ave wve sreet so0eess | 7 38 Palerro Avewve, 165
s | Bpva) Gabes , Bl 353y s |Coval Golleg, Fi 33i3y
TILE / [} Delste TITLE > 7 j [ change  [X] Addition
saME S NAME ANBERsoN, ALBERT U.
STREET ADCRESS STREET ADDRESS |G 8™ Palevio Avewve, 2B
CITY-ST-2F onv-st-2p (P pal Gebles 2 33,34
TITLE O Delete TITLE D / [J Change MAddiﬁon
NAME HAME REGAN, Gorpon 13,
STREET ADDRESS sikeeravoress | @38 Palevpo Avenve ZA
CITY-ST-21P CITY-3T-2PP Cm-t/ 6",4 !, L FL 33/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 f made under'oath; that | am an officer or director
of the corporation of the receiverer trustee empowergd to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dreas, wi f ;

changed, or on an attachm ith Al other like erphowered .
Yagos __ (3aS) 9yp-707P

7 sIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ] Date ) Daylrne Phone #

SIGNATURE:

CR2E037 (9/99)



