FILED

FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR) ecretary of State

02-18-2002 90128 005 ***150.00

DOCUMENT # /OOOO47yZ7 //

1. Entity Name
CANTINUUH $0UTH REACH REALTY, INC
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al Place of Business

’2. .brinci
{60 SPouTH POWITE

3. Mailing Address o NN
100 SouTh PoINTE DRWE

Suite, Apl. #, etc.

Suite. Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
HIAW BEper, FL Wi A perew, FL o ~056 A0\ Not Applicabia
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SIGNATURE S

8. The above named entity submis this statement for the purpose of changing its registered office or regrslereg agent. or both. in the State of Flarida.

Signalure. typed of Gnied name of Fegisierea agent and tita  apthcanie
P

{NOTE: Registered AQent SigNaira requirad wren r#nsianng:

DATE

(See criteria on Dack)

9. This corporation is eligiole to satisfy its Intangible
Tax fling requremeant #nd elects to do so.
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January1’<May 1:Fee is'$150.00
7L 7AMGr May-1,Fo8 157353
o nAmended UBR 12 $61:25 02,
Check Payable:to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

CR2E034B (12/01}
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sireeT apnress | 2222 COLUHBI A REIGH®TS R
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13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate 2nd that my signature shail have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporatien or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r on an
attachment with an addregs. with all other like empowered. '
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Darytames Phcpe #
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Apr 11,2002 8:00 am



