2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002124 Jan 18, 2000 8:00 am
= 1. Entity Name S
: ecretary of State
. ANDREW T. TRAILOR, P.A.
[ 01-18-2000 90019 047 ***150.00
i
% Principal Place of Business Mailing Address
9990 SW 77TH AVE 9990 SW 77TH AVE
: -PH-4 PH-4 . 317
: MIAMI FL 33156 MIAMI FL 33156-2661 “" U UU 2094
[T s AR AR
'
i Suite, Apt. #, etc. . ] Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4, FEI Number | |Applied For
E 65-0378554 | !N,ot At
! Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
E ) - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H ——— - S TR T e e M T Lt e 2 T - ks T | cNAMB ey me Aot man e - B - - [
TRAILOR' ANDREW T Street Address (P.C. Box Number is Not Acceptable)
9490 SW 77TH AVE. _
PH-4
MIAMI FL 33156 City ' FL | Zip Code

8. The ahove 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 printad name of registersd agent and title if appficable. [NOTE: Registarad Agent signature required when reinstating} DATE
E 9. This 'c.orporati(.:n is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax fiing re'aqusrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed to Fe,:as
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS;'CI:IANGES TO OFFICERS AND DIRECTOHS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME TRAILOR, ANDREW T NAME
STREETADDRESS | 9990 SW 77TH AVENUE "} STREET ADDRESS
CITY-$1-2P MIAMI FL 33156 ITY-ST-21P
TITLE [ Delets TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete e B ~ - _.IQ‘QJLHHQF_____D Addition
- WARE T - T ST T e T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' I CITY-57-2IP
TMLE _— O Gelets TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiJinéq oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furtherigé'r'{ify'thal the information
indicated on this report or supplemental report ig’tle andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee emploweled tglexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmant with an addresy, with all afher like ampowered.

EIT AN Y

SIGNATURE: __ SIGNATURE REQUIRED V<AQ S G- 0398
SIGNATURE AND WPEW\E OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

Ei




