2001 UNIFORM BUSINESS REPORT (UBR) FILED

I
' DOCUMENT # P97000093913 Feb 28, 2001 8:00 am
| Secretary of State
;J IRELAND CHARLESTON, INC.
' 02-28-2001 90074 039 ***150.00
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD.. STE. PHBIQ 12000 BISCAYNE BLVD., STE, PH8ID
MiaMI FL 33181 MIAMI FL 33181
=T s TGN ArEA A
Suite, Apt. #, efc, Suite, Apt. #, atn DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Ann.iad For
* 65-081 1484 Not Aoplicable
o Country “p Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
ECF}%L?;IEDCA?«IDSE;SHPANES Street Address (P.O. Box Number is Not Acceptable}
12000 BISCAYNE BLVD., #810
MIAMI FL 33181

City F L 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 Fiorida.

SIGHMATURE
Sigrature. tyoed or pented namce of registered agent and tide if applicatle. (NOTE: Registerec Agent s.gnare requirad wien reinstating) DATE
4. This corporation is eligible 10 satisty its Intangible FILE NOWIT FEE IS $150.00 ) N
B s ) = A 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 mst'Fu 1 Co mfbunon ne 0 ffdgﬂor‘giéfe
{See criteria on back} O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp [ pelste TITLE [ Changs [ Additon
A IRELAND, R. SCOTT NAE
STREETAODRESS | 12000 BISCAYNE BLVD., STE. PH810 STREET ADDRESS
CITY-§3-219 MIAME FL 33181 CITY-$T-2P
SILE VP 1 Delete TITLE [ Chage 1 Adeion
HAME IRELAND, LOU NAME
STHEET 00755 | 12000 BISCAYNE BLVD., STE. #810 STREET ADDRESS
CiTY-ST-2IP MlAM' FL 33181 CITY-ST-2IP
TITLE  Detete TITLE . [JChange [ acdition
NANME HAME
STRALT ADDRESS STREST ADDRESS
CIT-ST-21P CITY-$7-2IP
TiTiE 7 Delete TITLE T Coange [] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 beleta TITLE [ Change [_] Additon
NAME NAKE
STREET ADSRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Adetien
MARE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. 1 further certify tha: tha informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directer

of the corporation or the recelver or trustee empowered {0 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.
T ’

i
g &7

23 e b o
SIGNATURE: g Jiclendl oo 7eesann, VP 2:19:01 50567 L0

i:/fsmﬂmuafmﬁ' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Dayime Phore

CR2E034 (10/00)



