2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066049

1. Entity Name

CARLOS WILLIARD & FLANAGAN, P.A.

Principal Place of Business

999 PONCE DE LEON BLVD.

STEH000 STE 1000
CORAL GABLES FL 33134 ~CORAL GABLES FL 33134-3047
Us. us

Maiting Address
999 PONCE DE LECN BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90056 019 ***150.00

(T

DO NOT WRITE IN THIS SPACE

IR

Tax filing requirement and elects 1o do so.
(Ses criterta on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEi Number Applied For
v 65.%85527 Mot Aapplicable
.2 . . .| Count AP . — .C - . ] —_— - .
|- BP— ST Uty ™ ap l ourtry 5. Certificate of Status Desired d $8.75 A‘ddltsonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLOS» THOMAS P Street Address (P.O. Box Nurnber is Not Acceptable)
249 PONCE DE LEON BLVD. #1150 .
] STE 1000
CORAL GABLES FL 33134 = FL [Zoo
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
Signature, typed or printed name of registerad agent and tite If applicabla {NOTE: Registered Agent signature requirad whan reinstating) DATE
. o e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11

TITLE pp 1 Delete TILE [ change [T Addition
NAME CARLOS, THOMAS P NAME

sTREET ADDAESS | 999 PONCE DE LEON BLVD #1000 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-3T-2IP

TTLE S [ Delete TLE TR O chenge [ Addition
NAME WILLARD, CHAD W NAME U)l”la l“d, w. (LI‘\O.GQ

sTreeT ADDRESS | @09 PONCE DE LEON BLVD, STE 1000 STREET ADDRESS

emy-sT-2P - ~-CORAL GABLES FL33134 - -~ - - ——- -~ [ OV-ST-2P - e B

TILE T O pelete TITLE O change [ Addition
NAME FLANAGAN, JEFFREY M NAME

STREET ADDRESS | 9099 PONCE DE LEON BLVD. STE 1000 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ pelate THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP , CITY-ST-2IP

TIILE [ Deiete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STRRET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13..' | hereby ;:ert\'fy that the informaticn supplied with this filing doeés not qual

Jindicated on this report or supplemental report is true and accurate and that my signature shail have the same legal r
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empoweredto-exgcute this

changed, or on an attachment with ddress, with-d

i
e o

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

effect as if made under oath; that ! am an officer cr director

; /;/ao 305 YYY- /500

. s e

SIGNATURE: _{ £ 4227

\_/ e men o e SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ™" " Dale Daytima Phane #
e FF D ﬂ/. v'lh( VfP,C l;!lﬂh.l“'

CR2E034 (9/99)



