2000 UNIFORM BUSINESS REPORT (UBR)

FILED

f - .
DOCUMENT # p98000104573 .
1. Entily Name ‘ . T R May 04, 2000 8.00 am
" Hy-Pat, Corp. = Secretary of State
- / 05-04-2000 90113 019 ***150.00
- "Principal Place of Business . Mailing Address S 777?,7'
. 570- Arvida Parkway
Coral Gables, FL 33156 ‘ 6 5 2 1 4 6
2.--P-ringi;::-a'i_F;Igc_e_o_meiusi’ﬁieséW/ ST 3. Méifing Address
8210 NW 27th Street 8210 NW 27th Street
Suite, Apt. #, etc. Suile, Apt #, stc. " DO NOT WRITE IN THIS SPACE
City & State T City & State |4 FENumber T T T T T Appiied For
Miami, FL Miami, FL 65-0883448 I Net Applicable
Zip R Country Zip Country " ! ) $8.75 Additional
33122 : 33122 5. Ceriificate'of Status Desired O Feo Requiredl !
" 6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registered Agent

Name

White, Daniel T., Esquire
1304 NW 98th Terrace
Gairgsville, FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Cede

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.

SIGNATURE

Signatwee. lyped or pned name of regsiered agent and lile f applicable {NOTE: Registered Agent sighature requirsd when reinstaling) DATE
4

9. This F:.orporatuc.an is eligible o satisly its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. N :
o Trust Fund Contribution. 3 Added to Fees
(See criteriz on back) (]

1" OFFICERS AND DIRECTORS : _ ADDITIONS/CHANGES TO GFFICERS AND D!RECTORS IN 11

Tme Pregldent, Director [ Delete TITLE : O Change [ Acdition | &

NAME Kevin Smith i NAME et}

STREET ADDRESS 570 Arvida Parkway ’ STREET ADDRESS é

cov-s1-2¢ - |Coral Gables, FL 33156 CY-ST-2IP o
Sl o

HiLE Secretary & Treasurer [ Delete TLE Ol Change L1 Addition | &

NAME Thomas O. Bales, Jr. NAME

staeeTAp0REss 9151 Arvida Lane STREET ADDRESS

OM-ST-Z?  (Coral Gables, FL 33156 oivestzP

TITLE [ velete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY - ST-2iP . i oo N ovesime - .

TILE [ Delete THILE [Cichange  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY- T-21P

TILE ] Delate Mme ’ [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-21P CITY-ST-ZP

TMLE 1 Delete TLE (7 Change (3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oIy -ST-21P

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 4
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: //% Thomas O.8absJr 42600 305-F 7y -7

ATURE ARDTYFEGOR PRJNTEﬂIAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




