2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015392 ~ Apr 17,2000 8:00 am

W Sty Name ecretary of State

THOMAS H. CONNORS, PA.. = 04-17-2000 90118 036 ***150.00
Principal Place of Business Mailing Address
~== AVIATION AVE.. THIRD FLOOR 2964 AVIATION AVE.. THIRD FLOOR - —————
TUFL 3N MIAMI FL 33133-3862
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
65.0739890 Not Applicable
zip . ; '.Count:y b Zi Couniry 5. Certificate of Status Desired 0 ?esa-ggq S:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNORS' THOMAS H Street Address (P.O. Box Number is Not Acceptable) -
2064 AVIATION AVE., THIRD FLOOR
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida.

SIGNATURE _ ) e

Signature, typed or printed name of registered agent and litle It applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9, ihlsfﬁorporaml)n is el;gnbg-,- tcla salufiyc;ts Intangiole - FILEA\iiovz\fd!! l;:EE I..'-';“$;50.00 0 10, Eiection Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. . ‘After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution, 0 Addedto Fees
(See criteriaon back) . . . ° (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE [ Change [ Addition
NAME CONNORS, THOMAS H NANE
sthesT apDREsS.| 2964 AVIATION AVE., THIRD FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE [ oelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP CITY-ST-ZiR
TITLE .. - — [T petete . f e : ] Change [ Addition
e |0 T NAME
STREET ADDRESS STREET ADDRESS
aIvy-ST-2IP CITY-ST-2IF
nnE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE (1 Deiete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

13. | hereby certity that the inforrmation g
indicated on this report or supplem,
of the cargoration or the receiver
changed, or on an attachment wi

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
isjrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tofhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

geos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

SIGNATURE: A i RO A CapanS MM/ N LYl-5YSY

G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



