‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # P97000049202 May 06, 2000 8:00 am
CAPITAL MANAGEMENT SERVICES, INC. Secretary of State
05-06-2000 90186 001 *2,250.00
Principal Place of Business Mailing Address
1172 SOUTH DIXIE HWY 2665 S. BAYSHORE ORIVE
#481 SUITE 703 .
CORAL GABLES FL 33146 MiAMI FL 33133-5401 -
us ‘us 12 2 1 3
i S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0855244 Not Applicable
r Zip o ) Country B e ) 'CDTW — 5. Certificate of Status Desi_red O - geae'ggsq@f:;“onal
r 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
- ¢
WORLD CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
2665 5. BAYSHORE DRIVE
SUITE 703
MIAMI FL 33133 Ty FL [ 7o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and lills i applicable (NOTE: Registared Agent signature required when remstatng} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ' N .
Tax filing requirement and elects to do so. @/ After MAY 1, 2000 Fee will be $550.00 ) %lﬁ:]t |ESnC;ag10r:1&:‘r?guE::”Clng O fgﬂ.(giotohll:éf y
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DST [ Calste me O change [ Acdiion | &
NAME STATON, STUART A NAME 3
staeeT A00REsS | 10 EDGEWATER DR, UNIT LANAI S, PHASE 1 STREET ADORESS 3
CITY-ST-2iP MIAMI FL 33133 CITY-ST-ZiP w
g

TITLE D [ Dglate TITLE [ change [ Addition | O
NAE STATON, LINDA A N

_ STREET ADDRESS | "1} EDGEWATER DR, UNIT LANAI S, PHASE 1 STREET ADDRESS
CITY-ST-2P MIAMI FL 33113 - e T CiTY-ST-2P - e B
TITLE DP O baiete TLE O change [ Addition
NAME LOGAN, STEVE NAME
STREET ADDRESS | ©031 MEADOWLAWN DR STREET ADDRESS
CITY-51-2IP BRENTWOOD TN CITY-ST-2IP
TILE D [ petete TILE [ change [ Addition
HAME LOGAN, JANE STATON NAME
STREET ADORESS | 9031 MEADOWLAWN DR STREET ADDRESS
CITY-$T-2IP BRENTWOOD TN CITY-ST-2P
TLE D O Delets - e [3Changs [ Adaition
NAME STATON, ALBERT H Il NAME
STREET ADORESS | 79 MONCADA WY STREET ADDRESS
CITY-ST-2IP SAN RAFAEL CA CiTY-ST-2IP
e AS [ Delste TITEE (1 Change [ Addition
NAME RICHARDS, TIMOTHY NAME
sTReer A00RESS | 2665 S. BAYSHORE DR, SUITE 703 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133-5401 CITY-§T-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 corparation or the receiver or trustee empowered to exascute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. P
9 P CerEVE LT AN PS5 -85E-I7x

SIGNATURE: o VLI TRET G A7 [ MRS ,yé/.,, > e 3570538

NAME OF SIGNING DFFICER OR DIRECTOR 7 Das S Daytrma Phone %




