2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081038 - - Jan 11, 2001 8:00 am
. iy Narme Secretary of State

Principal Place of Business Mailing Address
G/O JONATHAN H. GREEN & ASSOGIATES. PA. 999 C HAMILTON DR
739 BRICKELL PLAZA SUITE 700 HOMESTEAD FL 33034 6 0 G 6 3 7

MIAMI FL 33131-2816

2. Principal Place of Business 39”‘2}5”%9 Address l|||“||‘ "l III

- R Hamilrow DR

|

M

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 8500781364 Applied For
MEST ind £ Not Applicatle
i t C t -
z2p Country Zp . ounty 5. Gerlificale of Status Desired @ $0+7 9 Additonal
3 203 "/ Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e _—— Name
LOVERDIGE, MARY K
Straet Address (P.Q. Box Number is Not Acceptable)
999 B HAMILTON DR
HOMESTEAD FL 33034
City FL I Zip Code
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.
sanmrure MK Fown dig & Iny ol
Signature, typed or printed ﬂarﬁ} of registered agant and titie if applicable. {NOTE: Ragistared Agent signatura required when rainstatng) DATE
( 9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
3 mpaign Financin,
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Truzllgznd Cc?nljr?l:utilo:,n ng O i’sd'gﬁohg?;ge
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete 1MLE Vice Prootdivy y [0 Change  JFdhddition
NAME GREEN, JONATHAN H NAME Sreo ek Lovenidge Jr .
sraeet skess | 799 BRICKELL PLAZA STE 700 SRS | JOgI3 So [EF ST
omy-s-zP | MIAME FL 33131-2818 CiTy-ST-2IP Miaa 51 R ;31/5_-";&.
THLE D 1 Detete ITLE [J Change [ Addition
o NAME LOVERIDGE, MARY K NAME
i STREET ADORESS | 999 C HAMILTON DR- STREET ADDRESS
| [ om-stze | HOMESTEAD FL 33034 ai-st-2°
el TITLE : . : ~ [ Delete TLE O change [ Addition
: NAME . - B NAME
STREET ADDRESS STAFET ADDRESS !
GIFY-ST-ZP CITY-ST-21P ’
TLE ) Delete TILE [ Change (] Addition g
NAME NAME :
STREET ADDRESS STREET ADORESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Chenge [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIF
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flerida 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 corparation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: : dae.  Mary K. Loveaidas 0106 -0 305 2486904 s
SIGNAJURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ) Date Daylrma Phone #




