2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049538

1. Entity Name

JAMES BUSH, IV AND ASSOCIATES, INCORPORATED

Principal Place of Business

015 NW 49TH STREET
MIAMI FL 33142

Mailing Address

3015 NW 49TH STREET
MIAMI FL 33142-3444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90042 015 ***150.00

(T

DO NOT WRITE iN THIS SPACE

D

City & State City & State 4. FEl Number . Applied For
é .S' - / o §J 95/ Not Appiicable
1 i t ey
Zp Country p Country 5. Certificale of Stalus Desired O ?gggq :::Ig;tlonar
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e e e MName o — = - ———

BUSH, BERNADINE
3015 NW 49TH STREET
MIAMI FL 33142

Street Address (P.0. 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

Signatura, typed or printed name of ragistared agant and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

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. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Cl Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 113
Tme D [ Delete TITLE [ change [ Addition
NAME 3&&]\(&@ Y"1 BU s NAME
STREETADDRESS | RS N 44 STEEST STREET ADDRESS
OITY-$1- TP Miamy, FL 32142 CITY-S1- 2
e D / [ Gelete e Clchange L] Addition
NAME SetnES  Bush, T | B
STREETADDAESS | 3p 15 Pw €0, = TeceT STREET ADDRESS
CITY-ST-2IP Mitmi FL 23 VA2 CITY-ST-2IP
me D Sethya Roso- 0 - Do fme . . Do Dwam
staeeT aopess | SO1S NW &4 STRGET STREET ADDRESS
CITY-5T-21P M Y S Ff/ Z i CITY-ST-21P
TILE D jS‘ P .éu [ Delete TILE [ change {7 Addition
NAME %‘S S H m NEME
staesTAooRess | 3015 AJWD /f q jTﬂWT STREET ADDRESS
or-stze [ A1 e Fro 321 l.}? GITY-ST-7P
TITLE ! [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-5T-2IP
TITLE [ Delete THLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1- 7P OTY-$T-7P

13. | hereny cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the recelydr or trustee empowered to expdyle Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmerffwith an address, with &l oth, empowered.
///279 (30§ )43%—477‘?
{ / Date -

A
~Taytime Phene #

ME OF WING OFFICER OR DIBECTOR

SIGNATURE AND TYPED OR PRIN#

CR2EQ34 (9/99)



