2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023832 ~ Feb 07, 2000 8:00 an
1. Ently Name Secretary of State
LAWRENCGE P. BEMIS, P.A. . 02-07-2000 90012 001 ***150.00
Principal Place of Business Mailing Address
00 3 BISCAYNE BOULEVARD 200 § BISCAYNE BOULEVARD
SUITE 4000 SUITE 4000
MIAM! FL 33131-239%8 MIAMI FL 33131-2303 7 1 0 7 5 0
2. Principal Place of Business 3. Malling Address
C/O MiChael A. :Ba1:.],_..(._)‘}',1Jr C . P.A. C/O MiChael A. Bar_row C. P.A. FHRNEEI LI TEIEE 10 BRI BEAT EOOfr gaera commm s1rmr tmamm meerm come oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6401 S.W. 87 Ave. Ste. 210 6401 S.W. 87 Ave, Ste. 210
City & State City & State 4. FEINumber 60401137 VAppncd T
Miami, Florida 33173 Miami, Florida 33173 TNet 2,
Zip Courntry , 2P Country 5. Certificate of Status Desired | gese.;l!esq Lﬁ:jed‘jiti°"a!
6.-Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BEMIS, LAWRENCE P

Street Address {P.O. Box Number is Not Acceptable)

¢/o Michael A. Barrow, C.P.A.
6401 S.W. 87 Ave. Ste. 210
Miami, Florida 33173

City FLL [ Z#Cowe

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the Stale of Florida.

t .
sonee KL P (RE/x

Signalture, typed or printe] name of ragistered agent and utle f applicable. (NGTE: Registerad Agent signature raguired when reinstating) ¥ patE
) o o . "

9. This corporation is eligitile to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 ey
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. radedie .
(See criteria on back) | Make Check Payable fo Department of State -

11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGFES TO OFFICERS AND DIRECTCRS IN 11

TE D ] Detete LE Change [ -
NAME BEMIS, LAWRENCE P NAME BEMIS, LAWRENCE P.

streeT anoress | 200 S BISCAYNE BLVD., SUITE 4000 STRETAURESS | /o Michael A, Barrow Ste. 210

oirv-5-27 | MIAMI FL 33131-2398 ov-st-2¢ 16401 S,W. 87 Av. Mijami, F1 33173 ,
TmE O betete TIMLE CIChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-2IP ) CITY-S1-2IP

TLE B T Ooeete TiTie N Tt - [J Change ~ 7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE O pelete TITLE : [ cChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gry-S7- 2P

TITLE ‘ O Delete TMLE Octhange [
NAME NAME

STRFET ADDRESS STREET ADDRESS

ITY-ST-21P CY-ST-2IP

TILE O Delete TITLE [ Change [
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify thai 227 7
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnads under cath; that § am an officer or "
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Sie

changed, or on an attachmant with an address, with al other fike empowered
DA i /29 /.
SIGNATURE: X €% A B X __ /AT /0D

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR " Dwia & Daytme Phone #




