2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
1. Enty Noms P96000066049 Secretary of State
CARLOS WILLIARD & FLANAGAN, P.A. 03-25-2002 90065 002 ***150.00
Principal Place of Business Mailing Address
933 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
STE 1000 STE 1000 .
CORAL GABLES FL 33134 GORAL GABLES FL 33134 .
" * AR
2. Principal Place of Business 3. Mailing Address ) ’
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-%85527 Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gg';ilﬁr‘ﬁ:ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name '
CARLOS, THOMAS P Strest Address (P.O. Box Number is Mot Acceptable)
999 PONCE DE LEON BLVD. -
STE 1000 .
CORAL GABLES FL 33134 City FL | ZeCoce

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 printad name of registersd agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ) o ‘
10. Election Cal n Finan
(8ee criteria on back) O Make Check Payable to Department of State ' :
| 1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O petete l TNLE [ change [ Addition
HAME CARLOS, THOMAS P NAME ‘ .
sTReeT apRess | 999 PONCE DE LEON BLVD #1000 STREET ADDRESS
orv-st-z¢ | CORAL GABLES FL CITY-ST-2P
TITLE S [ pelete TILE [ Change [ Addition
NAME WILLIARD, CHAD W NAME
sTREET AD0%eSs | 999 PONCE DE LEON BLVD, STE 1000 STREEY ABDRESS
crv-s1z> | CORAL GABLES FL 33134 oy §7-2P
TE o It e T o= © 77T T T [Ochenge [ Addition
HANE FLANAGAN, JEFFREY M A :
STREET ACDRESS | 800 PONCE DE LEON BLVD. STE 1000 STREET ADDRESS
CITY-81-2P CORAL GABLES FL 33134 CITY-5T-2P
TITLE (7 Delets TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-87-21P

13. ! hereby certify that the information supplied with this filng 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, witl other lik ower
smnmunﬁ AAZ ZaHATBED 1//%/& 205~ YYY~5IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

h&
=g
P ) i ”

CR2E034 (9/01)



