2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nafe ’

P96000034675

'Ninety-Nine Acres, Inc.

FILED

Principal Place of Business

Mailing Adcress

0OSEP25 AH & Sk

cxcne TARY OF STAEE.
AL FACSEE. FLORTOA

2 PR RO 158" Terrace

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

C%é‘;ﬁﬁ’ FL City & State 4, FEI Number r
- Not Applicable
Zi Count Zi Count ) iti
83016 ountry USA e ouniry 5. Certificale of Status Desired [E/ $8.75 Add't'c’"a'
Fee Required
N €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Knight, Dewey III
829 N.W. 55” Street
Miami, FL 33127

. Box Nu bis Not Acceptable)

SCRRGIRHEXXT Holland & Knidght ITP

701 Brickell Ave., #3000

FL Zip ngi i3313

8. The above named entity submits this statement for the purghse

" SIGNATURE

PINALI0P

changing 1ts registered office or registered agent, or both, in the State of Florida.

LYNERC . WS H N GTONM (20 ({='a

Signature, typed or prinied namwgimereu agent and title Il appheable

{NOTE: Regstered Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

$5.00 may Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

i

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D L mange [ Addiion
HAME Dewey, Dewey III NAME Knight, Dewey III
h th
STREET ADDRESS 82? NW 55" Sireet STREET ADDRESS 82§0 NW 156" Terrace
CITY-ST-21P Miami, FL. 33127 CITY-ST- 2 Miami, FL 33016
TITLE [ elete TITLE [J Change [ Additien
— = ™ o s B
2?:‘; ADDRESS :::tir ADDRESS CHCHCLD 'j.q-u‘aE'L!L'_‘ :-':j
-5/ 28M0--01032--017
GITY-ST-2IF CiTY-ST-2IP ke e d )
TITLE O pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS %
CITY-S1-21P CITY-ST-2IP \,
TME , O Delete TTLE Ol change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
LE O pelete TITLE [ Chénge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P ~ omy-st-zie
TILE O Delete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all pther like empoweare .

SIGNATURE:

—

'S
- [ et Lb’ro/'j;qp-)f()’?-

SIGNATURE AND WPWNTED NAME OF SIGNII’é OFFICER OR DIRECTOR

Data Daytme Phone #

Ld



