2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000041481 Apr 02, 2001 8:00 am
1. Entity Name ecretary Of State

Principal Place of Business Mailing Address

19 WEST FLAGLER STREET 1S WEST FLAGLER STREET i}
SUITE 1003 SUITE 1000

MIAMI FL 33130 MIAMI FL 33130

I L

2. Principal Place of Business 3. Mailing Address “"u““”m

A et Q_\N\XL( SN, A west Claales s\,

‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
ity & State City & State 4, FEl Number Applied For
5 A et S\ bsS-\00 soud Not Appliczble
Zip ' Country Zip Country N . $8.75 additianal
5. Certificate of Status Desired O
2y 5\& () 33: \:D Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address 01‘ New Regls!ered Agenl
- R r— - T s Name - ’ o
SPARKMAN, JAMES T Strpet Add (P o B N Acceptable)
rge ress ox Number is ce e
19 WEST FLAGLER STREET - L=V Vi
SUITE 1003
MIAMI Fi. 33130 [Suad 1\
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed cr printad name of registared egent and title if appficable. (NOTE: Registerad Agent signature requireg when reinstating) DATE
9. This ¢ ation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
To g reGuiremont and loets 0 do 50, After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May Bs
ax iing equir ® ' ’ e . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE b [ Delete TITLE [ Change [ Addition ..S
NAME SPARKMAN, JAMES T NAME e
sTRee anss | 19 WEST FLAGLER STREET SUITE 1003 STREET ADDRESS 3
CITy-S7-2IP MIAMI FL 33130 CITY-ST-21P 2
o
TITLE [ oelete TITLE Ol change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-ZIP CITY-87-2IP
e L . O Deee Lt ) o _ [ Change  [[] Addition_| _
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Clvy- 81-21p CITY-5T-2IP
-
e [ telete TTLE [ Change [ Additian
NAME ’ NAME :
STREET ADORESS STREET ADDRESS
CITY-ST1-2Ip CITY-5T-ZIP
TITLE [ Delete TITLE (1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2iP
13. | hereby certify that the information suggsied with this f|I|n gégg not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemepta fcffirate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver g cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wi P wi fingr Jike empowere
Sroned ~.
-
SIGNATURE: S:chvv_um 3-38-0\ 305 -3 003D
SIGNATW AND 'rv? OR PRATED HAME G OFFICER OR DIRECTOR Date Daytima Phone # J

Va4 o



