2000 UNIFORM BUSINéSS REPORT (UBR)

DOCUMENT # | FILED
vt NO5130 | Mar 20, 2000 8:00 am
TREASURY MANAGEMENT ASSOCIATION| OF SOUTH FLORIDA Secretary of State
; 03-20-2000 90044 050 ****g] 25
Principal Place of Business Mairling Address
DEPARTMENT #21045 DEPARTMENT #210435
MIAMI FL 33121 MIAI’AI FL 33121-0001
5
e REES IR AR
Suite, Apt. #, etc. SL}ite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cilgy & Stale 4. FEI Number Applied For
} 59-2452478 Not Applicable
Zip Country ZiE: Country 5. Cerificate of Staws Desied [ ?Bﬂe.gfqlﬁf;;ﬁonal
i é:-r:I_ame-and A-d&ress of Current Registered Agent N TR TT M—e=x-—-" 7.-Name and Addrass of New Registered Agent
! Name
JOBSON CURT D i Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA 13 FLOOR ’;‘
CI0 BAMK-OF-AMERIGA- GK GonX ot Rawsilea _ _
FORT LAUDERDALE FL 33304 } City FL Zip Code

8. The above named entity submits this statement for the purp':ose of changing its registered office or registered agent, or both, in the state ot Florida.
|
'

SIGNATURE !
Slgnaturs, lypad or printad name of registered agent and title if app;licable‘ {NOTE' Registered Agertt signature raquired when reinstating) CATE
: FILE NOW: 9. Election Campaign Financing $5.00 may ge Make Check Payable to
! FEE IS $61.25 [Trust Fund Cantribution. O Added to Fees Department of State
i i
10. QOFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P " Ol celete TLE (7 Change  [J Addition
NAME JOBSON, CURT | Nt
STREETA00RESS | 3/0) BARNETT BANK, 701 BRICKELL AVE, STREETADDATSS
CiTy-S1-2IP MIAM.' FL '! LTy -51-2F
e VP ' O pelete TILE O] Crange [ Addition
NAME CASTELLANOS, PATRICIA nave
STREET ADDRESS | SUNTRUST 777 BRICELL AVE 4TH FL STREET ADDRESS
GTCSTZP | MIAMILFL 33131 SN , |
TILE 0] ’ ! O Delete me ) T 3 Change 7 Addition
NAVE SHEPARD, ROSSANA ; e
seet s0oRess | FIRST UNION 200 S. BISCAYNE BLVD 15 | STREETADORESS
cv-sT-ZP 1 AN FL 33131 | CITY-§T-2P
TE RSD v O oeiete e O ctange (1 Addition
N MCNAB, MELANIE ‘ NE
STREET ADCRESS | WNIGHTRIDDER INCONE HERALD PLA STREET ADBRESS
CITY-ST-2IP MIAM! FL 33132 ! CiTY-57-2IP
TITLE CSD I I Delete TNLE [J Change  [] Addition
N LICHWIARZ, WENDI ' e
siRet 400s | CARNIVALCRUISELINES 3655NWSTAVE | STREE ODRESS
CITY-ST-2IP M'AMI FL 33178 ] CITY-ST-2IP
TILE ’ [ Delate TLE (7] Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP I CITY.ST-2PP

12. | hereby certify that the information supplied with this fiiin doés nat qualify for the exernption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acdurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenZ;ddr 5 all oth ilke mpowered.
SIGNATURE: 5'~"T'NIA?’Q§*? = UIRED 3/700 () %5 -2512

SIGNATURE AND TYPED OR PRIN@AME OFlSIGNING OFFICER OR DIRECTOR ate Daytime Phona #

v
1




