2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Nare Mar 06, 2000 8:00 am
LAW OFFICES OF ROBERT R. JENNINGS, JR. P-A Secretary of State
03-06-2000 90077 034 ***150.00
Principal Place of Business Mailing Address
9485 SUNSET DR 9485 SUNSET DR
SUITE A-270 SUITE A-270
MIAMI FL 33173-3273 MIAMI FL 33173-5415 - e o oo
us us
by 95 Stennsel Drie , 25 Sonset Drive
E‘;uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B 290 Swecte B-L90
Cjsy & State . ity & State 4, FEI Number Applied For
/W roamns ; FL et F o 650766542 Not Applicable
" [4 n s
Zp Country Zip Cyniry 5. Certificate of Status Desired M $8‘75 A_ddmonal
33/ 73 |95 33 /73 S,
6. Name and Address ot Current Registered Agent - : 7. Name and Address of New Registered Agent
' Ngme — ;
' ept Address (P.O. Box Number.is Not Acceptable) 7
9485 SUNSET DR ‘ e i ,
SUITE A-270 .
MIAM FL 33173 é’;“'/@_ L=L20 R
62/ L | 320 73
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and titls if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 1 . o
. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trig:lﬁn Campa|gn nancing - $5.00 May Be
; und Contribution. Added to Fees
{See criterta on back) K Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Belate THLE O o J Change 3 Addition
NAME JENNINGS, ROBERT R JR A NAME TEMN ¢ VS, ROBERFC 7
staeeT a00RESS | 9485 SUNSET DR, SUITE A-270 STREET ADDRESS ?4/ QL Scerrs P (D, /‘ue, Seee /e "3 :2%
CiTY-5T-2IP MIAMI FL 7Y -8T-21P ez, . F2 =22/ 77
TmiE 1 Delete TILE ! ClGhange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIFY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report s true an accurat nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empewergd to executgfihis report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ess. il other like gmpowered.
e ], 05127,
SIGNATURE: 20 = Y =200 Bo5 )2 7/-OL99
. B FDp @R Date Daytime Phone # J




