2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070027 Apr 27,2000 8:00 am

1. Entity Name
ecretary of State
DEERWOOD PLACE CORPORATION 04-27-2000 90074 043 ***150.00

Principal Piace of Business M Mailing Address

¢/ Slﬂ’fﬁ'@rm BRWBur Address Has Changed: L’@mmmﬁ?ﬂm%

/SIiTE; _ GANNON MANAGEMENT COMPANY cit o .
MIAIHZRCITEE 11030 N Kendall Dr. Sta 200 < MIAMIFL 33466483

Miami, FL 33176 .
2. Principal Place of Business 3. Mailing Addrass ”II”III "I llm

I

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0440540 Not Applicable
Zi i Countr : iti
0 Counlry Zip Ly 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name  gybil C. Field
FIELD-8YBIL COLEMAN o W © 77 |7 Street Address (P.Q. Box Number is Nol Ageeptable), .
12535 -N-KENDALIZDRIVE- SUFFE-430 Our Address Has Changed: , fff)g(? North Kendall ~af§r1ve , Suite 200
SURTE-430 GANNON MANAGEMENT COMPANY  *
MAME FL-35196 . 11030&::;"‘?&'33:-75619 20 ?ity Miami FL Zig g‘idf 6

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

w4
woTfegistered agent and gife if applicable. (NOTE: Registerad Agent signaturé required whan reinstating) DATE

: - — —7 "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiiingp requirementgand elects toydo ST o After MAY 1, 2000 Fee will be $550.00 10. Ei(s:ltllizn%agcﬁmig;uggi neing 0 ﬁgjgﬂ ON;Z);?Q
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O delete TILE DP R change [ Addition
NavE WILLIAM E. FRANKE N William E. Franke
STREET ADDRESS | 12515 N. KENDALL DRIVE, SUIE 430 SREETADORESS | 1 1030) North Kendall Drive, Suite 200
CiTY-5T-2P MIAMI FL CTY-S1-2P Miami, FL_ 33176
TITLE VD O Deleta TLE VD R cChange [ Acdition
NAME GREENE, ROBERT P NAME Robert P. Greene
staeeT oRess | 12515 NO. KENDALL DRIVE, SUITE 430 STREETADDRESS | 11030 North Kendall Drive, Suite 200
CITY-ST-2IP MIAMI FL CITY-ST-2P Miami. FL 33176
TITLE vD 7 Detee TITLE {fﬁu T T CXcChange [T Addition
NAME WEYGANDT, DAVID W NAME David W. Weygandt
sTREeT ADCRESS | 12515 NORTH KENDALL DRIVE, SUITE 430 STREETADDRESS | 11030 North Kendall Drive
omv-st-ze | MIAMIE FL oSt ap Miami. FL— 33176
TITLE S [ Detete TILE ‘Suu T ' [FcChange [ Addition
NAME PABST, TERRY L NAME
’ Troy W. Gordon

STREET ADDRESS 15 NORTH STREET ADDRESS ] .
oy-si-2 ;ﬁm FI? 33186KEN0ALL SUITE 434 CITY-ST-2IP \%{}93? 1\'11.?T Kegg?%% Drive, Suite 200
TITLE O petete TITLE T O change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE O pelete THE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2 CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or sugplemental 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
of the corporation or the receiver or trustegeempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or On an atiachment with an L with gf) other ke &

SIGNATURE:

4-20-00 305-596-4898

SIGNATURE AND TYPED OF PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Date Dayume Phona #

@
1
|

:"i
0
i

o

L

CR2E034 (9/99)



