2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006536 Sep 15, 2000 8:00 am
A ecretary of State
BEELER & LINDSEY, P.A.
09-15-2000 90018 026 ***550.00
Principal Place of Business Mailing Address
' 3050 BISCAYNE BLVD. STE. X0 3050 BISCAYNE BLVD. STE. 300
MIAMI FL 33137-4143 MIAMI FL 33137-4143
| .
t 2. Principal Place of Business 3. Mailing Address
Suite, ;}pt. #, etc, Suite, Apt. #, etc. DO NOT WRFTE IN THIS SPACE
City & Slate Cily & State 4. FEI Number A rppiind For
5 Not Applicabie
Zp Country Zp Gountry §. Certificate 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
Name
‘:gﬁféig?:g& 9ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140-3304
City FL 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.

SIGNATURE
) Signatre, fyped o prinisd name of regisioned agent and e it applicable. {MOTE: Ragistersd Agent signature raquied wher tengialing) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $550.00- . L .
Tax Ring (aqUTament £ GIECIS 0 60 S0 After SEPTEMBER ‘13, 2000 Min, wil ba §750.00 | 0 -'ection Campaign Financing $5.00 May e
i m/ Tust Fund Contribution. [N Added to Fees
(See criteria on back) Make Check Payable to Department of Slate
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ petete TMLE [J Change (] Addition
FIAME BEELER, JOSEPH D NAME
staeet A0oEss | 3050 BISCAYNE BLVD. STE. 300 STREES ADDRESS
£ITY-5T-21P MIAMI FL 33137-4143 CITY-ST-21P
TITLE D [ Delete i [ Change [ Addition
NAME LINDSEY, HAROLD E il NAME
sTREETADDRESS | 3050 BISCAYNE BLVD. STE. 300 STREET ADDRESS
< CITY-ST- 7P MIAMI FL 33137-4143 CTY-§7-1F
TILE 7 Dalate TITLE [ Change ] Adttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P
THLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c[w-srzw . GITY-ST-2IP
TILE [ betete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-57-2P CiTY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

13. | hereby certilz that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a'l other like empowered.

SIGNATURE: __SI4e7 o Tosem Bea o fafoo 30557 30s0

PWYTAME OF SIGNING OFFICER O DIRECTOR Dt Taytima Phone

YW

CR2FN34 (85I



