2000 UNIFORM BUSINEl&‘pS REPORT (UBR) FILED
DOCUMENT # P93000008696 Mar 15, 2000 8:00 am

1. Entity Name

THOMAS G. SCHULTZ, P.A. 1 Secretary of State

] 03-15-2000 90110 015 ***150.00

Pnnmpal Place of Business Mai\fn Addres

SCHuLT2 CARTEE SCHULT L. CANTEML
FERRELL. 66HOERZ, «OARFHEL & FERTEL FERRELL. SCHOLTZ -OARTEC & FERTEL
201 S BISCAYNE BLVD #1920 01 SIBISCAYNE BLVD #1920

MIAMI FL 33156 MIAMI| L 331314329 82636

AN MG

|
TR Blod 387 B age d L

Suite, Apt. #, etc. Sulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
14+h FRloor 3qth  Flepr
ity & Slate y & State 4. FEI Number Applied For
gmi /%’)qm g Fe 650386882 Not Applicable

Zip v Country Country " , $8.75 Additionat
‘5 7” 3J MSA’ D'} 3/3, HSA 5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Regisiered Agent

Name
SCHULTZ, THOMAS G

MIAMI FL 33131

Street Address (P.@g. Box Number is A able)
201 S BISCAYNE BLVD i 3 Y70, ol "T01°S" “Brgeayne " BIVA";"' 3 Y Freoc

“Miami. FL | “¥3%3)

8. The above named entity submits this statement for the purpjcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signature, typed or printed name of registered agent and title f app‘licahle‘ (NOTE' Regislersd Agent signature required when reinstating) DATE
B g o oo data " | ator MY 12000 Fas willba $ssnon | 10 EcionCamosin Frencing - $5.00 oy e
e . ’ . Trust Fund Gontribution. O Added Io Fees
(See criteria on back) O Make Check Payable to Depatrtment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS " [ Dalete TITLE [J Change [ Addition
NAME SCHULTZ, THOMAS G 1 NAME
STREETADORESS | % 201 S. BISCAYNE BLVD., 22ND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-7IP
TILE 1 [ Delete THLE [ change [ Addition
NAME ' } NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP | - cmy-sT-2p
TMLE PO selete TITLE 1= [ change (7 Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- 5T-21P i CITY-87-21P
TILE ' [ oslate TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZiP ] CITY-5T-2IP
TITLE ' O Detete e [l Change ] Acdition
NAME ! NAME
STREET ADDRESS r STREET ADDRESS
LTV -ST-IP 3 : G- 5T- 719
TITLE ' pelete TITLE (] Change [ Addition
NAME : NAME
STREET ADBRESS . ! STREET ADDRESS
CITY-ST-2IP : CITY-T-21P

13. | hereby certify that the information supplied with this fnhné; does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Atcurate hat my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporatlon of the receiver pr trustee empowered i Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

™ Ly ' 4 »

il
PED QR PHINT!D’MAI‘E OF SIGNING OFFICER OR DIR

Data Dayume Phone #

} e e

~DACEN24 QB0



