2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000003674 =~ May 31, 2001 8:00 am
1 Eniy nae | Secretary of State
Principat Place of Business Mailing Address
151 CRANDON BLVD. 151 CRANDON BLVD.
APT, M7 APT. 127 :
KEY BISCAYHE FL 32149 KEY BISCAYNE FL 33149 H
us Us i
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE !
City & State City & Stato 4, FEINumber  B5-0464440 Appiiad “or
Mot Appiicabie
Zip Country Zip Countsy . . $8.75 Acditional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name :
THE PRENTICE HALL CORPORATION SYSTEM,INC i
Street Address (P.C. Box Number is Not Acceplabie) !
1201-HAYS STREET : - R -2l ST - - :
SUITE 105
TALLAHASSEE FL 32301
City E-;:1 2Zip Cade
8. The above named entity submils this slatement for the purpose of changing its r¢ Jislered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatuze, yped of printd Farg ¢l roGi$ired tgert nd FTa i app icalee, {NOTE Fogisieras Agent $gnaiue reguinec when ‘enskating) DATE
9. This corporaiion is eligible to salisfy its Intangible FILE ©OWI! FEE IS 5150.00 10. Election Campaign Fi
N paign Financing K
Tax filing requirement and elacts 10 do so. Afier MAY 1, 200 Fes will be $550.00 TrustlFund Contr?buliun. 8 (| f::sdgl?oh;zisae
(See criteria on back) O Make Check Payablz to Department of State
11. QFFICERS AND HRECTORS . i2. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE D [ peiete TTiE Ochange [ Adeitia g
RAME WILSON, ROBERT G HAME g
sTreer aporess | 151 CRANDON BLVD, APT 1127 SHEEN ADDRESS 3
orv-srze | KEY BISCAYNE FL 33149 orv-51-2p i
o
THE 1 oeiete TITLE [ Change  [J Acdition 5
NARE NANEZ
SYREE ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ delete THLE £ Change [ Additicn
NAME HAME
STREET ADORESS STREET ADORESS
CilY-ST-Zf CITY-ST- 7P
TITLE [ Delete 1ILE [ Change  [J Addition
MAME R B NAME
! STREET ADDRESS | [ semer acoress” - - - Coe - -
CiTY-£T-21P : CIry-s1-2p
TITLE O Detete HLE . [J change [ Additio®
NAME MAME
STREET ADDRESS SYREEI ADDRESS
CeTY -ST-2iP Cry-s1-ne
HILE 3 oelete TLE [ change  (J Addilion
MASE HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP ‘ CIFY-§T-2IP
13. | hereby certify that the informalion supplied with {nis filing does not qualiy for t & exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the inforrr ation
indicaled on this report or suppiemantal report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation or the regeiv Iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Blogk 12 §¢
changed, of on an aitachmenywith ak address, with all ather fike empowered.
Lr
o n .-
FIENATLTE (oA ~ho 200 205-36i-0835
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Talm Daylira Phgre »




