2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107693 May 04, 2000 8:00 am

1. ey Nave Secretary of State

CLIFF DRYSDALE MANAGEMENT, INC:  « 05-04-2000 90157 007 ***150.00
Principal Place of Business Mailing Address Robert N. Allen, .pr.
743 ALLEN & GALEGO G/O ALLEN & GALEGO }
~-7 BRICKELL KEY DRIVE SUITE 805 601 BRICKELL KEY DRIVE SUITE 805 Do L In
T FRL 3 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0967292 n
Not Applicable
i C i C i
Zip ouniry Zip ouriry 5. Certificate of Status Desired - $8‘75 ﬁ_\ddmonal
Fee Required
! 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
l_ Name
ALLEN & GALEGO Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE SUITE 805
MIAMI FL 33131
City FL Zip Cede
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agsni, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tite it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleti o
- ) . El n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trss: Igﬂniag;&:fbun;?n no O iﬁ'gﬁohgg};ss e
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TMLE [ change [ Addition
NAME Don Hgnderson . . NAME
STAEET ADDRESS ﬁ‘ B_"f:tegaﬁgy Drive, Suite 805 STREET ADDRESS
CITY-S7-21P lam, 1 CITY-ST-2IP
TILE VP 3 oelete THILE [ Change [ Addition
NAME Tom Brownhill NAME
sTheeT aooress | 01 B“‘;'Ee‘:;aﬁy Drive, Suite 805 STREET ADDRESS
iy -ST-2P Miami, L CITY-ST-2IP
TITLE SS [ pelete TITLE [ change  [J Addition
NAME Allen Robert N JR NAME
STREET ADDRESS 5‘91 B’ngl(.e:!a'ﬁesy Drive, Suite 805 _ STREET ADDRESS
CITY-ST-2IP ram, 1 CITY-5T-2P
TILE [ pelete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE (O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-8T-2IP
TImE O pelete me [JChange [ Addition
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A oy §T-2P
13. | hereby certify that the inforeration Pligerwith jfiis fillng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report D ‘eport igtrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or e refet stee emfowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 13 or Block 12 i
changed, of on an atl. :
April 27, 2000
SIGNATURE:
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



