200C-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024054

1. Entity Name YW °

FISHER ISLAND REALTY SALES, INC.

Principal Place of Business

N, MICH AVE.. SUITE 3%00

T

Mailing &ddress

2, Principal Place of Business

! Frshor Tocawn R2tve

3. Mailing Address

154 e TsuavDp SPIVe.

Suite, Apt. #, efc.

FILED

TAE Eﬁé%%&%fg%% .

AR EA R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
ity & Siale

save, A,

ity & State

4, FEI Number

Nypnlied For
Not Applicable

K< .

Zip
8209 -o0s/

Zip

53109000

LT FL.

“UPs. A.

5, Certificate of Status Desired

0 $8.75 Additional

Fee Required

6.-Neme and -Address of Cusrent Fegistered-Agent

7—Name-and-Address-of New Registered-Agent———— — |-

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131

Name

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

City

Zip Code

FL

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

Signature, typed or printed name of registared agent and ttle it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) (] Make Check Payabla to Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ Change [ Addition |

NAME MELK, JOHN NAME -

steer amess | 676 N. MICHIGAN AVE., SUITE 3900 STREET ADDRESS -

CITY-ST-2iP CHICAGO IL 60601 CITY-57-2P -

TITLE b {2 Delete TITLE [ Change [ Addition | ¢

NAME MCLEAN, DANIEL E HAME -

stReeT a0oRess | 455 E. ILLINOIS, SUITE 565 STREET ADDRESS CO00052 el Pyl
orr-st-ze | CHICAGO_IL 80611 EITY-ST-26 -04/20/00~-0 —=005

THE D T Delete L R il w Hedede ] ETRIO0)

NAME MELK, DAN NAME

sTReeT AcDRess | 1211 €. LAS GLAS BLVD. STREET ADDRESS

Crry-sT-zip FORT LAUDERDALE FL 33301 CiTY-57-2P

e 1 Getste TME [J thenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2P CTY-57-21P

TITLE ) Detete WAE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP KE

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is Irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 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 attachrrent with an gddress, with all other like ampowered.

"—'"\. y

#

SIGNATURE: &7~

0" Evies

TN

73,

T Gannz CFO

su@ﬂ’{e ANDRAPEG OR p[u-reo NAME OF SIGNING OFFICER OR DIRECTOR

méé‘?j” 2308-538-600+



