2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P95000016062 Secretary of State

1. Entity Name 02-12-2003 9 e sk 3k
SEIPP, FLICK & KISSANE, PA 0062 032 77150.00

Principal Place of Busingss Mailing Address i
2400 SUNBANK INTERNATIONAL CTR 2450 SUNTRUST INT. CTR
ONE SE THIRD AVE ONE SE THIRD AVE
MIAMY FL 33131 MAIM! FL 33131 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiled For
65-0562717 Not Applicable
Zip “ountry Zip Country 5. Certificate of Status Desired O ?:;.ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent . . _ . 7..Name and Address of.-New Regi d Agent 5
Name
SEIPP, JOHN C JR Street Address (P.O. Box Number is Not Acceptable)
2450 SUNTRUST INTERNATIONAL CTR
ONE SE THIRD AVE
MiAMI FL 33131 City FL | ?° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signeture. typad or prinled name of registersd agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. Elect Fi
After May 1, 2003 Fes will be $550.00 B e o ate”
Make Check Payabile to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TILE D change [ Addition g
NAME SEIPP, JOHN C JR NAME S
stager onaess | 2400 SUNBANK INTERNATIONAL CTR, 1 SE 3RD STREET ADORESS 3
CITY-5T-2IP MIAMI FL 33131 CITY-5T-ZIP 2
[
TITLE D O pelete TITLE [ change (] Addition 5
NAME KISSANE, DANIEL J NAME '
sTReeT AD0RESS | 2400 SUNBANK INTERNATIONAL CTR, 1 SE 3RD STREET ADDRESS
GITY-8T-2P MIAMI FL 331 CITY-§T-2P
me | D - - 7 ) ~Dpees ~ § e T [JChenge [ Addition
NAME FLICK, CHARLES P. NAME
sTReeT pDRess | 2450 SUNTRUST INT'L CTR, ONE SE 3RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL cIy-ST-ZP
TMLE [ pelete TITLE ) thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ' O Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

geeTigA qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
dte and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the rege te this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, Or on an atiachp / i empowered.
SIGNATURE: _ Sisesik =0 IRED /é/ﬂj
smuaf?d{ :\ND F /oo@)ﬂ 7{ SIGNING OFFICER ga DIRECTOR / Dalf’ Daytime Phone #

12. | hereby certify that the information supp
indicated on this report or supplesresigl ,6




