- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075007

1. Entity Name

BONNIE S. SATTERFIELD, P.A.

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90022 045 ***150.00

Principal Place of Business

200 SOUTH BISCAYNE BLVD.. 20TH FLOOR
MIAMI FL 33131-2310

Mailing Address

MIAMI FL 33131-2310

200 SOUTH BISCAYNE BLVD.. 20TH FLOOR

2, Principamace of Businass

211 N. UNwersTY DRIE

3. Mailing Address
2A01 N UNWERSTY DRe

Suite, Apt. #, etc Suite, Apt. #, elc.
Suute 405 Suite 408

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
f < ‘ . |CoRrat SPRINGS . e (;5 ~-04424\0 Not Applicable
8% I} & < C?lu:t:yé P ?Z;pgo 65- b anrlz B . - 5 Certificate of Status Desired [} ?enae.gesq Iﬁ:ﬂ:{;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SATTERFIELD, BONNIE S
200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 331312310

PR ONMNIE. 5. SATTEREELD

Strea'giiirsisi (P-O‘&’f NW‘W&&%{ DRIVE

SUUTE 405

FL

™ CORAL SPRANES,

“BBOLS

SIGNATURE

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, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

! 9. This corporation is eligible to satisfy its Intangible
| Tax filing requiremant and elects to do so.
]

: {See critefia on back)

FILE NOW1!! FEE IS $150.00
-After MAY 1, 2000 Fee will be $550.00
Make Check Pavable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11, CFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O celete TMmE P/D #changs [ Addition 2
N SATTERFIELD, BONNIE S e SANTTERFIED, DONNIE S, s
smest avovess | 200 SOUTH BISCAYNE BLVD., 20TH FLOOR st oniess | BU11 N Usnvendeby Drve, Sude, 4o |3
GITY-ST-2IP MIAMI FL 33131-2310 CITY-ST-2IP Coral 6?“‘1?\% . +C ‘ég, O&S" Py
TITLE [ Delete TITLE L [ change [ Addition S
NAME NAME

STREET AUDRESS STREET ADDRESS

eITyY-ST-2P CITY-ST-2P

TILE O pelste TRLE T " [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-51-2IP CITY-81-2IP

TILE [ pelete TITLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-87-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-Z1P

THLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the informna'tion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this report or suppl
of the corporation or the receiveg
changed, or on an attachmen,

Of trustee empoweregyto exec

SIGNATURE:

e/hertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or
d,

Bljzk 12if

Dater

(754
f/ZQ/ZMo 34/-7250

Daytime Phone #




