2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000071038 _ — May 07,2001 8:00 am
1. Eniy Nerme Secretary of State

SIGNATURE:

RE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR LHREGTOR Dals Caytime Phane #

wmirrty

CORPORATE STRATEGIES, INC. 05-07-2001 90018 049 ***150.00
Principal Place of Business Mailing Address
G/O 801 BRICKELL KEY DRIVE G/0 601 BRICKELL KEY DRIVE - AW O RY U
#602 #8602
MiAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. {50096 ‘Lﬁ Nof Applicable
Zi Count Zi Count iti
P oty ° ountry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
. . ~.B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . e .- —
HESS, THOMAS J
Street Address (P.C. Box Number is Not Acceptable
C/O 801 BRICKELL KEY DRIVE praole)
STE 802
MIAMI FL 33131
~ 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 -
Signaturs, typed or printed name of registared agent and tide if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i F! Wi I 0.00 . - i
7 Tatig requrementsnd socis 0 do s, Aoy WA 1, 2001 Fag wil be ssoso 00 R Al $5.00 way Bo
ax lling requirement and elacts fo do so. er ! 8e Wi ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ\ Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PCD [ Delete Tme O Change [ Addition | S
NAME DUNAVANT, WILLIAM R NAME 2
streeT aboRess | 601 BRICKELL KEY DRIVE #802 STREET ADDRESS 3
CiTY-ST-2IP MiAME FL 33131 CITY-ST-2IP o
o)
TITLE . [ Deiete TMLE (7 Change (] Atdition | T
NAME NAME
STREET ADDRESS STAEET ADORESS N
CiTY-ST-7IP CITY-ST-2IP
TLE —- -~ = - - ——— [ Delete TITLE _O.Change [ Addition [.__-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
me O pelete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 1 Delete TLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iF CITY-ST-ZiP
TILE O Delete TLE ] change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Crry-SI-2IP
| 13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. ) further certify that the information
indicated on this report or supplemental 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 Irgstee pmpowered 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 attachment with drfss, with all other like empowered.
Williaw R, Dynsvent d§APRO) _ 305/33]-7393



