2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P95000057394 Mar 07, 2000 8:00 am

1. Entty Name Secretary of State
PURSUIT PARTNERS, INC. 03-07-2000 90078 048 ***150.00

Principal Place of Business Mailing Address

=+ §0 BISCAYNE BLVD, SUITE 4750 200 SO BISCAYNE BLVD
sirs 1400 4750
FL 33131 MIAMI FL 33131-2303
- Uus
T s 0 DA
100 Southeast 2nd Street 100 Southeast ?nd Streest
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
37th Floor 37th Floor
City & State City & State 4. FE! Number Applied For
Miami, FL. . & | Miami, FL. -~ 65-0602056 Not Applicable
Zip Country Zip Counry . . $8.75 Additional
33131 USA 33131 HSA 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
’ Narne
FROSTs IRWIN M Street Address (P.0. Box Number is Not Acceptable)
100 Southeast 2nd Street, 37th Floor
SUITE 1400
MIAMI FL 33131 Ciy . FL [ ZrCose
Miami 33131

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.

SIGNATURE 7/-?/7 o -E:ww “rso W/_ 2 ,9”% (e

Signatura, typed or printed name of regislarﬁ agent and title if applicuble. (NOTE Registared Agent swgnallra required when renslating) DATE

9. This corporation is eligible to satisfy iis Intangible FILE 'NOW!!! FEE | .00 ‘ N

Tax filingprequifement%nd elects t;y do so. ) Atter MAY 1, 20(!}!0 Fee “ﬁ"s;: 25050.00 10 Esg ‘gzn%agoﬁ:il:::ncmg O iﬁ?ﬁ hgay B

(See criteria on back) u Malte Check Payable to Department of State ' edto Fees
11. (QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIiLE D O Delets TITLE X Change [ Adaion | &
NAME FROST, IRWIN M NAME =3
stheeT s00Ress | 200 SO BISCAYNE BLVD, SUITE 4750 sweersooeess | 100 Southeast 2nd Street, 37th Floor &
emv-st7P | MIAMI FL 33131 Ov-STZP IMiami, FL 33131 o
TITLE D [ Detete TILE [ change [ Addition g
NAME GARDNER, DR. LAURENCE NAME

STREET ADDRESS

sTReeT ADDRESS | 1747 ESPANOLA WAY

CITY-5T-ZiP MIAMI FL 33133 CITY-ST-2P

TITLE D © 7 [ pelele TITLE [ Change  [] Addition
NAME GREENMAN, DR. RICHARD NAME

sTREET ADDRESS | 701 S.W. 72ND COURT STREET ADDRESS

ITY-ST-2IF MIAMI FL 33156 CITY-ST-2P

TLE .. O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-21P

TITLE 1 petete TITLE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-$1-21P

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this report or supplemental 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 of trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik werad.

N - TR T “Fo-g
SIGNATURE: > S Hriin [“Fes7 3’/)—(////3 20T 7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phone #




