2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043985 Feb 05,2000 8:00 am
B . ‘Entity Name
_ | DAVID PEARSON ASSOCIATES, INCORPORATED Secretary of State
— 02-05-2000 90042 013 ***150.00
B Principal Place of Business Mailing Address
- 255 ALHAMBRA CIRCLE.. STE 500 255 ALHAMBRA CIRCLE.. STE 500
- CORAL GABLES FL 33134 CORAL GABLES FL 33146-181t
B us us
- [ T AR AR
24| SENILLA ave 24) SevilLA AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
5k e o
ity & State ity & State 4, FEI Number Applied For
: L CorAL Capues Fr | CORAL gabes €L 18472 R
: Zip Country Zip ) Country o § . 8.75 ition
: '5'§|'3'~{ USA 23 i3‘1 USA‘ 8. Certificate of Status Desired O ?ee Beqlﬁrde%m al
H 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N
™ __DAVID PeaAersod .
oo __PEARSON' DAVID = ot 6 ™ = e x e < mano-|  Straet Address{P.0. Box Number is Not-Accepiabley T e
255 ALHAMBRA CIRCLE., STE 500
CORAL GABLES FL 33134 24y e ac H po6
cl “Zip Ggde
. — "copas GhBles FL | %82y

8. The above named antity af changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE T A DAD "éﬁ-ﬁsw l/l é/(l'-)O
! Signature, typed or printed name ¢t ragisiered agen and tile ¥ apphcabte. {MOTE: Regisiered Agent signature required wien reinstawng) Hare ¥
f 9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . PP
i! Tax ﬁlin; requirementgand elects toydo 80, QE/ After MAY 1, 2000 Fee wl[[$be $550.00 10 EﬁgIgznc:jatgn;r::?;uggincmg gd fgi.tgiq;g:gf °
k (See criteria on back) Make Check Payable to Dapartment of State
t 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TITLE P 12 Delee TITLE Prlhange [0
NAME PEARSON, DAVID NAME
sTReeT ADDRESS | 255 ALHAMBRA CIRCLE., STE 500 STREET ADDRESS Q.l-{\ C_’&l wtlA ANE # 00 (2
crv-s-ze | CORAL GABLES FL 33134 avsie | Colkbg GABLES FL 33134
TITLE [ - oo Ooeee e B - - . ange [ Addilior
wmve | PEARSON, CHRISTOPHER ’ NAME '
saeer aporess | 255 ALHAMBRA CIRCLE., STE 500 sreraoness | 2Hf ) SENILLA ANE “ﬁ‘ V006
omv-st-2 | CORAL GABLES FL 33134 CITY-ST-2P COoPAL CondbrBs L 33134
MLE D [ Delete TITLE ErChange [ Acditio
NAME PEARSON, ANNE B NAME -
stageT ApDRESS | 255 ALHAMBRA CIRCLE., STE 500 sreraonress | 224 ) SEVILLA MK # yo0(
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP Cortd i GALRL=S FPu IS \.j 7
TIMLE 3 Delete ME o] s e e s S~ e[ Change  [JAddiiivn
—lume e e T T T e
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP
TINE O Detete TIiLE [ Chenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CiTY-57-2P
TITLE ] pelets TILE [ Change  [_] Additio
NAME RS e wm LTI NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2 e o o pimy pen e feomyestzp

13. ' nereby certity that the informatich supplied with this filifg does not qualify for the exermption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate apclifyat my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute, Nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addres ail other lileag d. B

\ ; L6 )00 mos-uds-
SIGNING OFFICER OR DIREGTOR / Dats ¥ Daytime Phane # S")‘-}‘?

L




