2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070075 Apr 12,2001 8:00 am
vy ecretary of State

1

o

ANTIETAM PHOPE/RT'ES' INC. 04-12-2001 90178 023 ***]158.75
Principal Place of Business Mailing Adgress
706 S, DIXIE HIGHWAY SECOND FLOOR 706 S. DIXIE HIGHWAY SEGOND FLOOR
CORAL GABLES FL 33148 CORAL GABLES FL 33146 uuuvaJurd
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65‘0858 192 Applied For
Not Applicable
= zp—- Country e e oy L L cemfcateof &atusDesired»}é %g:;gﬁ?:é‘i%..”m .
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Regsiered Agent
Name
OLSEN, THOMAS W 1l _
Strest Add P.O. Box Numb Not Acceptabl
706 S. DIXIE HIGHWAY SECOND FLOOR roet Address (PO, Box Number s Not Acceptable)
CORAL GABLES FL 33146

City FL Zip Code

ubmits this statement for the murpose of changing its registered office or registered agent, or both, in the Stale of Florida.

/ﬂd/ r L Tnormes W . Disenlll jg/gll‘loo [

8. The above named entit

SIGNATURE g/

Signature, typed of prinled name of registered agent and title if applicabla, (NCTE: Registered Ageant signature required whan reinstating}
) o o ) m

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tex hlung rgquuremem and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Feas

(See criteria on back) O Make Check Payable to Depariment of State
1. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange [ Addition
NAME OLSEN, THOMAS W Il NANE
sTheeT Aooness | 706 S. DIXIE HIGHWAY SECOND FLOOR STREET ADERESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2P
MTLE Vs O Delete TITLE _ Ochange [ Addition
NAME SALSBURG, LLOYD . NAME
STREET AQDRESS | 706 S. DIXIE HIGHWAY SECOND FLOOR STREET ADDRESS
Giny-st-zp CORAL GABLES FL 33148 . Ciry-S1-2P
TME O Dsiete me -~ | T O change T [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP o CITY-ST-ZIP *
TITLE ] Delete + B TITLE ' [ change [ Addition
NAME . * NAME Lol T D
STREET ADDRESS ' N smmeETaopRESS .,
CITY-5T-2IP _ ‘ ¢iy-sT-2P o
TITLE : T O oelete mme : [OJChange [ Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118,07(3){i), Fiorida Statutes. | further certity 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 or trustee empowered to execute 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 attachmentwth an address, with all cthenlike empowered, /‘ 2 Q.j.j

SIGNATURER

Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFfCER OR DIRECTOR

CR2E034 (10/00)




