o AT

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N 119 g/ : | May 12, 2000 8:00 am
1. Entity Name B
o Secretary of State
Principal Place of Business Mailing Address
5200 Blue Lagoon Dr. Ste. 600 5200 Blue Lagoon Dr. Stle. 6
Miami, FL 33126 Miami, FL 33126 BUUI1376
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ) i -59~2701429 - [ Not Applicable -
Zip Country Zip Country 5. Certiicate of Status Desied ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Trzwis, Thomas G.

5200 Blue Lagoon Drive, Ste. 600 Sireet Address (P.O. Box Number is Not Acceptable)

Miami, FL 33126

City FL Zip Code

8. The apbove named entity submits this statement for the purpose of changing its registered affice or regislered agent, or boh, in the stale of Florida.

SIGNATURE
Signature, lyped of pnnted name of regsstared agent and title f applicabla. (NOTE: Registered Agant signature required when remstatlng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTCRS IN 10
TITLE 1D - T "DOTDelee fMETTT - T v = “[J Change  [JAdditions
NAME CCOK, JERRY NAME -
STREETADDRESS | 1000 E HANES MILL RD STREET ADDRESS
Cm-ST7P | WINSTON-SALEM NC 27105 ciry-St- 2P
TITLE D [ petete TITLE 1 Change [ Addition
NAVE ROWAN, ROBERT NAVE
STREETADDRESS | 395 ~HURCH CT STREET ADDRESS
CITY-ST-2IP AREENERARA N CITY-ST-2IP
TITLE D O Delete TITLE (7 Change [ Addition
NAME GALE, MICHAEL NAME
STREETADORESS | 1 455 PENNSYLVANIA AVE NW STREET ADDRESS
CY-ST-2F | WASHTINGTON_*.DC__ 20004 biry-ST-2p
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delets TITLE . [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OuTy-5T-2P o ' i CIY-ST-2IP
THLE O Delete TLE B . [ change — [ Addition ™|
NAME NAME ) !
STREET ADDRESS STREET ADDRESS | _ "
CITY-ST-2IP CITY-5T-2IP

gupplied with this filing does not qualify for the exemption stated in; Secllon 110, 0?(3 |) Florida Statutes. 1 further certify that the information
ntal report is true and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am an officer or director
srpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 111f

MD 336—519-5250

i OR DIRECTOR . Date Daytirna Phang #

of the corporaticn or the rece)
changed, or on an attachr(@

CR2E037 (9/99)



