AmenpeD UBA

FOR PROFIT CORPORATION: o
UNIFORM BUSINESS REPORT (UBR) ELED

DOCUMENT # p97000081517

1. Entity Name

COLE, SCOTT & KISSANE, P.A.

'DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

posom e |N-THIS-SPACE~——~Tnira Floor

1390 BRICKELL AVENUE 1380 BRICKELL. AVENUE
Suite, Apt. #, etc. Suite. Ap1. #, e1c. ' DO NOT WRITE IN THIS SPACE
THIRD FLOOR THIRD FLOOR
City & State City & State 4, FEINumbet Applied For
MIAMI, FLORIDA MIAMI, FLORIDA - 65-0792149 Mot Applcabie
3:;;:33 1 L(I: oSumrv 332,;03 1 chmirv 5, Certificate of Status Desired | g‘gg: ";cr’;’;ﬁo"a'
B " B T B ' 7. Natmnme and Address of Current Registerad Agent

S e o] o RAShRrdRGOR OOOQULI 414 3K

DO NOT WRITE SteetAggyess ggi%ukgmt}iﬁg‘%ffg’;ﬁz@“HnEi,.{ s

S , L e Lo | City Miami, FL Z?gic?l

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 Ftorida. [ am familiar with, and accept
the obligations of registered agent.
129073

SIGNATURE i _ - {
Signature’, yped o printed name of registered agent and titke ¥ zpplicable. (NOTE; Reg Agent sig requred when raa } DATE
¥ °. 7 January 1-May 1 'Fee'is $150.00 - : ’ ) ]
.o "o - After May,1, Fee is $550.00 v E 9. Election Campaign Financing $5.00 vay Be
ST L CAmended UBR IS $B1.25¢ _ ) Trust Fund Contribution. 0  AddedtoFees
; Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS T . -
;LLEE D - COLE, RICHARD P R 8
1390 BRICKELI. AVENUE - THIRD FLOOR ' Y =
STREET ADDRESS . STREET ADBRESS e
arvs.ze | MIAMIL, FLORIDA 33131 owvestze . | . §
o D-SCOTT, THOMASE . el ~ ) 2
smeer aness | 1390 BRICKELL AVENUE - THIRD FLOOR s R o :
Comv-stze | MIAMI, FLORIDA 33131 Sthea
vt D - KISSANE, EUGENE P S A o
1390 BRICKELL AVENUE - THIRD FLOOR ) y S - :
STREET ADDAESS STAEET ADDRESS
_ | owsee | MIAMI, FLORIDA33131 . Jovswor) ——. . DO.NOT WRITE -
) TME-—- = = |— - - - e -~ - RemEa . . Ty ST A L
w1 "IN THIS SPACE
SIREET AIDRESS . . N - —SFHEEfMDRE‘.!i“ I j‘._ Ty X _,.-..,F,“- ,t._.. il . s B B 2223
OITY-S1-2P ) cry-s-z | oL . -
L 11T e
HAME : NAME : o ‘
STREET ADDRESS ) STREET ADDRESS
Ciry-57-2p oS- |
TME JTRE o . .
NAME NAME ] Lo -
STREET ADDRESS " STREET ADDRESS { )
CIY-S1-2P OTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 113.07(3)(i}. Florida 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 corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

altachment with 2n address. with alk other like empow: .
SIGNATURE: ,W 7&?@0 DIRECTOR  10/27/03 (305) 350-5377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Data Darytlre Phone #




