2001 UNIFORM BUSINESS REPORT {(UBR) FILED

Q1R

DOCUMENT # P99000075007 - ' ° Apr 30, 2001 SS:OO am
1. Entity Name
ecretary of State
BONNIE S. SATTERFIELD, P.A. 04-30-2001 90430 010 ***150.00
Principal Place of Business Mailing Address
3111 N. UNIVERSITY DR. 3111 N UNIVERSITY DR.
STE 405 $TE 405 : 0
POMPANG BEACH FL 33065 POMPANO BEACH FL 33065 L U U"j 5 64 1
s NIRRT R
211 N, tinnieasTy D, Bat b LlMﬁUEﬂénTlf e .
Suile, Apt. #, etc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
STEe dos e Acs
City & State City & State 4. FEI Number Annlied For
CC)QJ:\L_ SPQFC‘.'.( NG N FL COQ—A:I,/ AbPe-l l\-éc FL, 65-0942410 Not Applcabe
Zip Country Coumry - , 8.75 ition
% {) 0L~ 'D ULéPs ?726 O bﬁ) W I 5. Certificate of Status Desired O ?ee Reqtﬁ(rjeddw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATTERFIELD, BONNIE § s Bm\é e ? é\RT Tear\eth
200 SOUTH BISCAYNE BLVD., 20TH FLOOR AT R fL'E&(;C‘*"’m B
MIAMI FL 33131-2310
6T6 Aps
,; Ci . ¢ i i o~
"CoRAL SPRINGS ZE0bS

8. The above nameg ermty submits this gtatel for the purpose of changing its registered office or registered agent, or both. in the State of Florida

SIGNATURE Z/ZM/ . % 7‘(/2{/ (j !
f gnature, typed or oriried r‘(a g, frF']\'s erad agont 4{“ ile if appi cabie (NOTL. Regisiered Agent signature required wien reinslating} DATE
1/
8. This corporation is sligible to satisfy its Intangible FILE NOW!I FEE I8 $150.00 ‘ ) )
Tax fmng requirementgand elects tgdo s0. ! After MAY 1, 2001 Fee will bs 555000 10 E'EC“O” Campaign Financing $5.00 way 5e
: rust Fund Contribution. L] Added to Fees
(See criteria on back) ] Make Checlt Payabie to Departmant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE D O Delete TITLE P Change [ Additios
HAME SATTERFIELD, BONNIE S HaME Bomraie S . SATTERF| =T
sireeTanoress | 200 SOUTH BISCAYNE BLVD., 20TH FLOGOR stRErADDRESS | Biil M. sl ™y D, BTe 405
CEV-ST-2P  MPAMI FL 33131-2310 CIY-§T-2P CoRAL- éP@Neé o ggoé,«f:.
Mz [ Detets TITLE (3 change [ Additicn
MAME MAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CiTY- 51219
TITLE [ Delete TTLE I Change [ Addition
NANE NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP ’ CIFY-ST-21P
TITiE [ Deiete YIILE (7] Change T Additon
NAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-§i-21P CITY-5T-21P
TIFLE ] Delete TITLE [ change [ Addition
NAME HARE
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ pelete TMLE O Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIEY-ST-21P

13. | hereby certify that the informatjon supplied with this filing does not gualily for the exemption stated in Section 119.07(2)(1). Florida Statutes. | further cert ify that the information
ndicated on this report or supgiemental 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 reg Ziver or trustee empowegdd 10 gxecutes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
r

7/ 24/ 0/ (G51) B4)- 2950

Caytire Fhors @

X
/ SIGNATURE AND TYPED OR PyéﬁTED NAME OF smNﬁomcen OR DIRECTOR

7 L7

CR2ED34 {10/00)




