2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P92000007023 Apr 21, 2000 8:00 am

1. Entity Name

JOHN H. PATTERSON, JR., P.A ecretary of State

04-21-2000 90041 007 ***150.00

Principal Place cf Business Mailing Address
44 WEST FLAGLER ST. 44 WEST FLAGLER ST.
SUITE 1080 SUITE 1050

4! FL 33130-6808 MIAMI FL 331306815

us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0380886 Applied For
Not Applicable
Country Zip Country . ) $8.75 Additional
‘ f s A
33] 30__,6% o 3 . - 33’ 3,;_ m‘i e —_|.85. Certificate of Status Desired O Fee Roquired- L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ary
A W Prttrerion I,
PATTERSON, JOHN H JR Stre Add‘ess{ 6) m rw - utﬁ -
SUITE 2450 COURTHOUSE TOWER 44 WEST FLAGER {
18TH FLOOR V\\r\ \Au&\—‘?\ h\&r.r Srreet
MIAMI FL 33130 ' " FL R2ets
W iy FleiAin 336-bd
8. The above na%Wtatemem fo’the purpase of changing its rﬁm fyred tﬁ registerecdfigent, or both, in the State of Florida.
SIGNATURE N [\ L]‘ ]"i\UD
Signature, [vp‘d or pnmﬂ‘ namavat reglstered agent andXif, it applicdble. {NOTE: Fla stered AgaM ﬂgnalurﬁ requwel whe mﬂslaﬂng) ] DA‘EI
i !

9. Th|st.c;orporat|cl)n is eli§jinle to satisfy its Intangible . FILE NOW!I! FI‘.E IS."$150.00 10. Election Campaign Financing $5.00 way Be
Tax ﬂmg rgqmrement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST [ Delate TITLE [ Change [ Addition

NAME PATTERSON, JOHN H JR. NAME

sTeeT a0oRess | 44 W FLAGER ST STE 1050 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE [ Celete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-21P .} CITY-ST-21P . -

ThLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

Tme [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2IP

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3X]), Florida Statutes. | further certify that the information

indicated on this report or su plemenlal regact is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgk rir nowered to $xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmgn . ith all otjffr like empowered.

SIGNATURE S REQUIRED !—{h'ﬂop (RoSYA5D - Quv

¥ l L Date Caytme Phone 4

SIGNATTE AND TYPED QR PRINTED NAME d( ‘tﬂme OFFICER OR DIRECTOR

CR2E034 (9/99)



