.o I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # PO80000 81 .
DOCUN 960000396 Mar 20, 2000 8:00 am
H. TANNER ADVISORY SERVICES, INC. Secretary of State
03-20-2000 90124 038 ***150.00
Principal Place of Business Mailitg Address
800 LAUREL QAK DR. C/O STEVEN L CANTOR. PA
SUITE 200 * 777 BRICKELL AVE.. #500
NAPLES FL 34108 MIAMIIFL 33131-2800
us
= e e B = g s TR LA
Buile, Apt. #, sic. Suite, Apt. #, slc. 00 NOT WRITE IN THIS 8PACE
City & State City & Stale 4, FEI Number Applied For
65-0680751 Not Applicable
Zp  Country L . Country ' |=5. Certficate of StetusDesied  [] 98- 9.Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOR' STEVEN L Street Address (P.O. Box Number is Not Acceptabie)
777 BRICKELL AVE.
SUITE 500
MIAMI FL 33131 Ciy FL Zp Code
8. The abgve named entity submits this statement for the purpiose of changing its registered office ar registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if ap:}licanle {NOTE. Regslerad Agent signature required when reinstaling) DATE
. -+
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!I FEE IS $150.00 10. Elect o
T 7 aquremen:a lcs oo . Atr WaY 1, 2000 Feewilbo 35000 | ' Fasim ST frens - $8.00 e o
(See criteria on back) (] Make Check Payable to Department of State
3!
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ petete TITLE [ Change  [J Addition
NAME TANNER, HANS NAME
stReeT a00RESS | 800 LAUREL OAK DR. #200 STREET ADDRESS
CITY-§T-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE [ pelete TITLE [ Change 13 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
oyt | L I CITY-ST-21p ) )
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP L
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TILE [ Desete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP : cITY-31-2P

(VAR

13. | hereby certify that the information supplied with this filing boes nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and 1hat my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all olh?r like empowerad.

SIGNATURE: X “4/-éf AR TAN Sy 200200 TSI A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhene #




