2001 UNIFORM BUSINESS REPORT (UBR) Ma 1(15?1%3%)]1) 8:00 am

DOCUMENT # P28188 Se{retary of State

1. Entity Namg
05-16-2001 90220 035 ***550.00

200 SOUTH BISCAYNE CORPORATION

Principal Flace of Business Mailing Address
s w WASHINGTON ST PO- BOX 7068 T06116
INDIANAPOLIS IN 46204 INDIANAPOLIS IN 46207
i s T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 3_355979 1 Applied For
. Not Applicable

Zip Country Zle Country 5. Certificate of Status Desied [ fg-;fq Addiionzl
|~ 8 Name and Address of Current Registered Agent—————— . _[_____ 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. 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.

RE
SIGNATU Signature, typed or ;mmad name of regislered agent and title if applicatle. (NOTE: Registered Agant signature required when reinstating) DATE
TThis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ian Finana
To i om0 6.5 Atier MAY 1,200 Foo il b sgso | 1% Becin Corvme s $5.00 oy o
(See criteria on back) [} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CcD - [ Delete TLE [ Change [ Acdition
NAME SIMON, MELVIN NAME
STREET ADDRESS 115 w WASH|GTON ST STREET ADDRESS
CITY-5T-2IP | NAPOUS |N 46024 CITY-ST-2IP
TMLE CcD [ Delete THLE [J Change [ Addition
NAME SIMON, HERBERT NAME
STREET ADDRESS 1 115 W WASHINGTON ST. STREET ADORESS
CITY-8T-2IP . . IWM - R e - - _CITY-ST-21, e
TITLE D [ petete TTLE O Cnange [ Additien
NAME SIMON, DAVID NAME
STREET ADDRESS 115 w WASHINGTON ST STREET ADDRESS
CITY-8T-2IP [NDIANAPOL'S IN 46204 CITY-ST-2IP
TITLE PD O Delete TITLE O Change O AdditioT‘
NAME SOKOLOV, RICHARD S NAME
STREET ADDRESS 115 W. WASH|NGTON ST. STREET ADDRESS
CiTY-ST-2IP l NAPOLIS [N 46204 GITY-ST-2IP
TITLE S O petete THLE [ Change [ Adaition
NAME BARKLEY, JAMES M - HANE
STREETADORESS, | 115 WY, WASHINGTON ST. STREET ADORESS
CITY-ST-ZIP | IANAPOLIS IN 46904 CITY-ST-21P
e T B vetee Ja: T sl N0 &’Change [ Addition
wie | STERRETT, STEPHEN E v Pl raSe e
STRECT ADLRESS | 115 W, WASHINGTON ST. sieiomess | {4 LS Odashaagden 27
CTY-ST-ZP NAPOLIS IN 46204 CRY-ST-2IP « WS bae
{NDIA ol

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Sectiord 1 19.07(3)i), Florida Statutes. | 1urthe|( certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver of trggtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachrmengwith anladdress, with all other like empowered.

" - _
SIGNATURE: 540/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VIO IS

CR2E034 (10/00)



