2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9QO000085260

1. Entity Name

WILLIAM M. KARR & ASSOCIATES, INC.

Principal Place of Business

EFLN . .

Waﬂk Aot §o. Sente IO
Wyt Pande, M. 33759

13955 -S0OUTHWESTHI2ND-STEEET —

400 %uwz. Qe - Se - Sucti Mg

Mailing Address

Wonlin Pande, I8 33787

2. Principal Place of Business

Park Avenve Sovth .

3. Mailing Address

400 Payl Avenve Soutl,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90081 033 ***150.00

[

DO NOT WRITE IN THIS SPACE

[

Suite [40 Suite 240
City & State City & State 4. FEI Number : Applied For
Wintey Pavk. FL Wintev Povk , F L G2 -2138792 Not Applicable
Zip Country Zip Country " . ' $3_75 Additional
3’?’—’ %% U SA 31.7 %g O $A §, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCORMICK, ARTHUR F IV,

o a e — — = T —————

Street Address (P.O. Box Numier is Not Acceptable)

7550 RED ROAD
SUITE 203
SOUTH MIAMI FL 33143

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

Signature, typed or printed name of registered agant and tille it apphcable.

[NOTE: Registared Agent signature requirad whan reinstating}

DATE

9. This corporation is eligible to satisfy its Imangibla
Tax filing requirement and elects to do so.

FILE NOWI!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D {21 Detete " TIME Y "Cichange O Additon | §

Nabe KARR, WILLWM M #£00 Fark Gau S N 2

STREET ADDRESS | $3955-SOUTHWEST-192ND-STEEET Swite 340 STREET ADDRESS b2

CITY-ST- 2P MIAMHFL33443 - : CITY-ST-21P w
Lo itz 2 21k — &

TLE D [ Delete TILE Ol change [ Addition | &

e LEBLANC, DARYL 00 Fok Que Reo. e

STREET ACDRESS X St YO STREET ADDAESS

CITY-ST-2P MAMITL 33143 CUU)d@A ol W.3ATEY CITY-ST-2IP

TRLE D ) ' goefere TILE C)Change [ Addition

NAME KARR, LYN 4060 Pa.ut_aue 20 e NAME

STREET ADDRESS | - 130565~ FHWEST-40oNB-STEEET St BYHO | K crmroaomress | oo - e woes — — I

CTY-5T-2P MAMFFES3143 Lo ’%/Ll’.,?{’ 375G cmv-st-ze

TME (7 Osfete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-ZIP CITY-S1-2IP

TTLE I pelete THLE {J Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] Delete TITLE ~ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-81- 7P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12iif
changed, or on an attachment with an address, with

ther like empowered.

U Danyl L eBlane

4/\0/oo fio1)e 23414

SIGHNATURE ANI

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T sae? "~ Daylime Phane #




