2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074029 Apr 17,2000 8:00 am
FAT DEER KEY MANAGEMENT CORP. i ecretary of State
04-17-2000 90108 010 ***150.00
Principal Place of Business Mailing Address
% 9350 S. DIXIE HIGHWAY % 9350 5. DIXIE HIGHWAY
SUITE 1550 SUITE 1550
MIAMI FL 33156 MIAMI FL 33156
T T AN RAT AR AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0537631 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MULLER, CHARLES E I Street Address (P.O. Box Number is Not Acceptable)
9350 S. DIXIE HIGHWAY
SUITE 1850
MIAMI FL 33156 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hilla it applicable. {NOTE: Registered Agarnt signatura required when reinstating} DATE
o T uemensdono sy wgte | FLENOWNFEEISSISO00 | o ceconcomsomnrer  $5.00 vy
i ’ i Trust Fund Contributian. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HE DPST [ Detete TILE S Change (] Addition
NAME LAWRENCE, PATRICIA C NAME
sweer apofess | 9627 S DIXIE HWY SUITE 203 swrooiess 204868 OI& Cur e Road
CITY-ST-7P MIAMI FL 33156 cITY-ST-2P M LAM i = L. AR \80\
TILE [ Deiete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Delel TTLE O Change [ Addition
NAME ) NAME
STREET ADORESS STAEET ADDRESS
CIY-ST-2IP CIY-sT-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

stion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate aperthat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
| port as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

<-10-60  305-371-290

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify'that the infor|
indicated op'this report or supphgmental repart is true

SIGNATURE AND' TYPED OR PH
—_—

CR2E034 (9/99)



