2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000057153 Apr 06,2000 8:00 am

1. Entity Name

1415 16TH STREET, INC. ecretary of State

04-06-2000 90029 015 ***150.00

Principal Place of Business Mailing Address

C/O THOMAS M. PARKER C/O THOMAS M. PARKER

100 SE. . 17TH FLOOR 1WEEI’ 17TH FLOOR
i [H Mi 33131-2158

s e IR

Suite, ApL. #, elc. g-fa ‘_” Suite, Apt. #, eic.ﬂ DO NOT WRITE IN THIS SPACE
st # s, #

A
s (G /S /€

City & State City & State 4, FEI Number Applied For

MM\ B PL Ml Bt Vi < ~-092% ?28/ Not Applicable
%R%/ % q Ccuntlry S A’ 2}5 3 / 3 ‘j C?:}lg' A’ 5. Certificate of Status Cesired O gese-ggq ln“:?:i::iciticn‘lal

6. Name and Address of Current Reglstered Agent ___ 7. Name and Address of New Registered Agent
W —omAS . PALEE
PAHKI.ER.. THOMAS M ' Streat ?c/i_d/tzs)s 5 (PO. /Bzx_'r\kjm.ge_rri‘s ch‘a.l%'-‘\g’ge[.jtable) #_ ,7/
MIAMIFC 33434~ 4
/ Y MIAN BericH FL [ 55739

8. The above named entily submity/th¥s slalemen?@pas f changing its registered office or registered agent, or both, in the State of Florida.

(— - ‘7Z // 2000

SIGNATURE :
Signatute, typed or pnrlad name of registered ageni and tide if applicabfe. (NOTE: Ragistered Agen signatur¢ required when reinstating) LI bate
9. This corparaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
o ) j 5 paign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Pﬂe’S( DENT, DraccTo M [ Deete TITLE O Change [ Addition
NAME THOMAS M. pPAL Here NAME
sweeTanoRess | fef 1S o T2 S F, W STREET ADDRESS
CITY-ST-2P My BLREH AL 3 2)3 9 CITY-ST-7IP
TITLE J. micHnpl  PeNNglAmp O pe'ete TITLE [J Change (] Addition
NAME VP Dorector " NAME
SREETADDRESS | poo Lo 2~ sk, 187 T STREET ADDAESS
Y- ST-7IP MiAwm L %313 [ CITY-5T-21P
TITLE VP ; birec fur O oelete TITLE [ Change [T Addition
NAME gLt b TH e / : NAME - e, e
STREET ADDRESS 16T b g Ia ] ol STREFT ADDRESS
orv-sIR | Myt Beper, Fe 23)5 9 CITY-5T- 218
TMLE s, VP , Direc.rwv (J Delete e [ change [ Adaition
NAME LANCE HoLelErL e NAME
STREETADDRESS | g2 0 vilald Hhw dr-vd 20C STREET ADDRESS
GITY-ST-2IP Mo, o 223/ CITY-§T-7IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the infermation supplieg/with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental rgbort is true and accurate end that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpration or the receiver or trustge empo to execpte this repor! as required by Chapter 607, Florida Statutes; ang thap my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ass, with all ¢

SIGNATURE: MU - ffiuﬂibfﬁf/cét% /: 8§ ( ) 389 9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI3 OFFICER OR DIRECTOR . Ode Daytime Phione #
THomas i, PAHAMER, pre

CR2E034 (9/99)



