2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D8 .00 am
, L ]
DOCUMENT #
DOCUM P93000017717 Secretary of State
PEARCE MANAGEMENT COMPANY " 02-26-2002 90064 005 ***158.75
Principal Place of Business Mailing Address
1390 S. DIXIE HIGHWAY 1390 S. DIXIE HIGHWAY
SUITE 1210 SUITE 1210
B . N A
2. Principal Flace of Business 3. Malling Address |
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0394144 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired & ?g.gfqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE’ EDGAR B Street Address (P.O. Box Number is Not Acceptable)
1390 5. DIXIE HIGHWAY
SUITE 1210
CORAL GABLES FL 33146 o TREER

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida.

SIGNATURE .
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
* Taxting easement oo 0doto. | Aftarbay 12002 Foo il boSeep0p | ' Eecn Camosign ning - $5.00 vy b
e s . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TTLE [0 Crange [T Addition
NAME * PEARCE, EDGAR B NAME
street aooress | 1380 S. DIXIEE HWY., STE. 1210 STREET ALDRESS
CITY-ST-21P CORAL GABLES FL 33148 CITY-ST-2IP
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27IP CITY-5T-ZIP e
TMLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
e 1 Delete TITLE [] Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

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 rgport.is’frue 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 recalver or trusiée empbwered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,.or on an aﬁacym aridddresy’ with all other like empowered
. 270 = .‘}'Fm(W’
SIGNATURE: Z/ / //// 2L RS L

/IGMRE ANM TYPED OR PRINTED NAMZbF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

AY  Bl8.£20

CR2E034 (9/01)



