2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007940 Feb 08, 2000 8:00 a
i Entty Name Secretary of State
CORAL REEF LAW OFFICES, P.A. 02-08-2000 90034 039 ***150.00

Principal Place of Business Mailing Address

12651 SQUTH DIXIE HIGHWAY 12651 SOUTH DIXIE HIGHWAY

#335 #335

PINECREST FL 33156 MIAMI FL 33157-1941

us -
Principal Place of Business 3. Mailing Address

4000 CORALREEF DRACOD CpRal REer Dy | s
Suite, Apt. #, etc. Syite, A_pt #, efc DO NOT WRITE IN THIS SPACE

| Soite s 10 Oare 410D '

City & State . City & State _ 4, FEI Number L
Fh{ A ',ICIDE: Dk rhs; am | FID T} OR 650637669 fhiot *. .
33| 5 "" Csntg A 3-5['51—1 Cctn)lrys A_ 5. Certificate of Status Desired O ?g.ggsqi;i‘r:ei;:

s=lieeteres g~ Name:and - Address of Currénl-Regislered:-Agent=—x-___= -T<=Namse and Address of New Raqistored Agant _

CLARK, NATHAN D - GLMK - NATHAN D,
12651 SOUTH DIXIE HIGHWAY R I 4T 2D L FE 103

#335

PINECREST FL 33156 ‘ .
“lalmetto Pou FL | %7,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, '\gljwe State of Florida.

SIGNATURE ma—zﬁ% p - W [~ 3/—2000

Signature, typad or pnmed name of registered agent and title it applicable. {NOTE: Hegistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satiefy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 --
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution A tamnt o
{See criteria on back) O Make Check Payable to Depariment of State

11, CFFICERS ANC DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN
TIE PD [ Delete e [ X crange O
NAvE CLARK, NATHAN D NAME Clavk, Mathaw D,
steeT acoress | 12651 S, DIXIE HIGHWAY #335 siweeraosess | OO0 CORAL RE-EF DRIVE Susteeln
cmv-sT-ZP | MIAMI FL 33156 R 8101 32! F lORADA 33,57
THLE . L3 Delete MLE [Jchange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2Ip

T = I Deteie ¥ e [Tcharge " |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TITLE {7 Delete 7 TIMLE O Change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [QChange [
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further ceriify that
indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer ui
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ™

changed, or on an attachrpEnywith an a dress, with all other like empowered.
[/~ 31— 200w / o)

SIGNATURE: . 2
SIGNATURE ANDTYPED OR FRINTED NAI W E OF SIGNING OFFICER OR DIRECTOR Date "= Dayurfle Phorie #




