2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P¢ 43 .
oS P97000003213 " Mar 31,2000 8:00 am
SPENCER F. KELLOGG, MD. PA~ _~  ~—~ = T Secretary of State
03-31-2000 90104 039 ***150.00
Principal Place of Business Mailing Address
11180 5W 84TH COURT 3250 MARY STREET
MIAM! FL 33156 © SUITE 100
GOCONUT GROVE FL 33133-5232 . . -
Us - ' 31408
e R AT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State T T T, FE Number : | TApeieaFor
[ . . 65'0722934 o ] ' ']i\lo! Appllcama_
Zip Country Zip‘ I Country 5. Certificate of Status Desired O g‘gesqlﬁ?ed;"mal
"8, Name ang Address o Currem Regisiered Agent | 7. Nams and Address of Hew Registerad Agent
| Nama
FREEMAN, LEWIS 8 I Street Address (P.O. Box Numt;er is Not Acceptable)
3250 MARY STREET : ) B
SUITE 100 i T 'T T T T T o T
. -- "‘COCONUT-GROVE FL- 33133 - — - e l ciy - : -__.-_F,Lw-l 2o Code -

8. The above named entity submits this staterment for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prirted nama of registensd agant and bl f applicabie {NOTE: Regiziored Agant 3ignahue raquired when reingieing) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanirn
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Truss Fund Ccs-nlriuﬁon. 9 O ﬁ;gqo“,ﬁz‘;fe
(Ses criteria an back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS T T 27T 7T 7T TADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
Tme PSD [ peiste l e ClChangs [ Addition
NAME KELLOGG, SPENCER F e
smeer antacss | 11160 SW 84TH COURT STREET ADDRESS
crY-g1-2Ip MIAM! FL 33156 ’ cry-ST-2IP
Tme O petere TME Oichange T Addition
NE HAME )
STREET ADORESS STREEY ADDRESS L
CITY-S7-7P CiTY-ST-2IP
TMLE [ petets TIE . [ thange” (2] Addition
NANE NAME .
STREET ADDAESS - - . . STREET ADDRESS . - N .
CITY-ST-ZP CITY- ST-2P
ATTE et e e e e e o T Doty 0 T S o Oicrege _ CiAgation
NAME NAME .
STREET ADDRESS STREET ADCRESS
EaY-§1-Zp CIFY-ST-2P )
e Ooese - 1 mic [Dchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CAY- ST 2P Cry-ST-2P
e " AR 7 Delete TmE O Cramge [} Additon
NAME e NAME .
STREET ADDRESS ’ ) STREET ADCRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nct qualify for the sxemption stated in Section 1 19,07£I3)(i). Florida Statutes. 1 further certify that the information

Indicated on this report or supplemental report is trug ng accurate and that my signature shall have the sama lagal ellect as if mads under oath; thal | am an officer or direetor
eH 10 execule this report as required by Chapier 607, Florida Statutes; and §ia) my name appears i Block 11 or Block 12 if
pither like empowared.

st 1]}(% b@b 305‘91\'1{'073

G OFRGER OR DIRECTOR . L Dayuma Phona #

of the corporabion of the RCOIVEs Or FUSIBE EMOOWE

changed, of on an att @ with an.addr‘j.-w
SIGNATURE: _ MW T




