2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064032 FILED
1. Entity N
ﬂ SFEiCE OF TANYA J. BRINKLEY, ESQ., P-A Apr 1 8’ 2000 8:00 am
' B B ecretary of State
04-18-2000 90205 032 ***150.00
Principal Place of Business Mailing Address
OFFICE AT BAY POINT. STE. 1200 OFFICE AT BAY POINT. STE. 1200
4770 BISGCAYNE BLVD. 4770 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137-3202
T s I A DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 65 0 Applied For
768350 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
. ! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Nama N
BRINKLEY, TANYA J .
! Street Address (P.O. Box Number is Not Acceptabla}
QFFICE AT BAY POINT, STE. 1200
4770 BISCAYNE BLVD.
MIA 137 Cit Fl— Zip Code
1ty
8. The abo d gntity submits this statement for the  purpose of changing its registered office or registered agent, or both, in the State of fFlarida.

X I prsidad [ e

Sifinature, typed of prinw of registefed adent and e f applicable. [NOTE: Registered Ageni sinature required when rainstating) , DfFE

L wt T E TRy s el

.. FILENOWM! FEE IS $150.007. . |0 gowe L o ol [t b Jmabid o o
st LT A i *10. Election Campaign Financing -~ * " $5,00 May Be . |:
P . After, MAY‘T"_?UDG Fee w’-", be; $550.00. . e {8 * Trust Fund Contribution: £ %[ +" Added to»Feis“. vl
" Make Check Payable to Department ofiState “[ -7 7= 10" LN

9.

11. Yo A OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME BRINKLEY, TANYA J NAME

seer aooness | 4770 BISCAYNE BLVD., STE. 1200 STREET ADDRESS

CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -5T-21P CITY-ST-1IP

TLE [ pelete TITLE [ Change ] Addition
NAME NAME L ) }

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-§7-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

TITLE ’ 0 Delete TmE O change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /) CITY-ST-ZIP

he infarmation supplied with this filing does net qualify for the exemption stated in Seclion 112.07(3)(i), Flarida Statutes. | further cevtify that the information

o suppEwental report is true and accurate and that my signature shall have the sane legal effect as if made under oath; that yam an officer or director
o receiver dr trustee empowered tp execule this report as required by Chapter 607, Flprida Sta{ites; and that my name appearg in Block 11 o Block 12t
changed, or ondn atij ith an addrgss, with alldiher like empowered.

13. | hereby certify that|
indicated on this repa

SIGNATUR e VA N
SIGNATURE Anrnrpen‘m PRINTER NAME OF SIGNING OFFICER QR DIRECTOR l \ Date | Dasme Phone #

)




