2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P93000021161 FILED
1+ Enty Name Mar 29, 2000 8:00 am
SUWANEE INVESTMENTS, INC. S ecretary of State
03-29-2000 90033 048 ***150.00
Principal Place of Business Mailing Address
% AKERMAN SENTERFILT % AKERMAN SENTERFILT
ONE SE 3RD AVENUE #2800 ONE SE IR0 AVENUE #2000
MIAMI FL 33131 MIAMI FL 331311715
us Us T st T
= i LR T
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0398699 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired | ?g'ggtﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- -7 T TR T - - Name -
AAATTAMA, HENRY H JR Street Address (P.O. Box Number is Not Acceptable)
% AKERMAN SENTERFILT & EIDSON
ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tile f applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
) R L . W
9. Imsﬁorporahgn is ellg|b;a tcl) si:msfydits Intangible . FlLE:l.IOV:... FEE IS“$I‘15IJ.0|Ja 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIHE?[’OHS IN 11
TILE PST O Deete Toe [MThange [ Addition
NAME WARREN, RICHARD NAME
rre
seeT aooRess | 2665 S. BAYSHORE DRIVE SUITE 202 s aomness | P¥00 o oELAnD Bivn, sop
on-si-2¢ | COCONUT GROVE FL 33133 wrv-sie | Hepons, H. IZ05L
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE o O change [ Addition
NAME - ) o R NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY -ST-21P
TITLE [ petete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O Delete TITLE O change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trystee empowered 10 execuls this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attach) ith A4 add , with all cther (ke empowered. /
/

SIGNATURE: y, Aﬂw IN-WPI-VF R0

wze Daytime Phone #




