2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG2000013723 Feb 28,2000 8:00 am

1. Entity Name

BISCAYNE CONSULTANTS, INC. Secretary of State

02-28-2000 90176 048 ***150.00

Principa! Place of Business Mailing Address
160 BARTON AVE IMG CENTER $360 E 9TH ST
I GLEVELAND OH #4114 515003
Us
s T e D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 34_1727171 Applied For

Not Applicable

i - —
P . Courtry . Zip B Gourdry . .| 8. Certificate of Status Desired | $8‘75 Addmonal
- = = Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame
G T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
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.

SIGNATURE
Signature, typed or printed name of registarad agent and utle f applicable {NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) i )
- ) . 0. Election C aign Fingncin

Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:\IgSn da(r:n:m:?;u“;n-nm 9 1 Edsd.ee;(?ohgisse

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITE Ol change [ Addition
NAME LEWINTON, CHRISTOPHER . NAME
sTHEET ADDAESS |"ONE-ERIEVIEW-PRAZA-#4300 1960 £ Gy Shaiod srmeer aooess
CITY-ST-21P CLEVELAND OH 44114 CITY-ST-2IP
e S I oete e Clchange [ Adction
NAME MACKLIN, JOHN L NAME
staeeT aeDRESS | ONE ERIEVIEW PLAZA #1300 STREET ADDRESS
om-ST-2¢ | ICLEVELAND OH 44114 ciry-S7-2IP P

TILE [ pelete TIme [ change [ Addition

S
NAME Lo srha HAME
STREET ADDRESS | T/ vy C:lc"\g'i’bi 13¢0 £ fﬂ-h N G Vo seer oomess

s |OseGeeg oW YUY av-g1-2¢

TILE ] pelste TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE . 7 Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TIRE T Delete e Ol change T3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: GNSLURBE 0 il ) Y26-333

v SIGNATURE Mpm QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phane #

o

ETLEIEN

CR2E034 {9/99)



