2001 UNIfFORM BUSINESS REPORT (I!JBR) FILED

;
DOCUMENT’# P99000111837 Apr 19, 2001 8:00 am
b ey Nane ecretary of State
W. J. STANTON, P.A. -~
o 04-19-2001 90099 034 ***150.00
Principal Place of Businests Mailing Address
G/O DUANE. MORRIS & HECKSCHER LLP G/O DUANE. MORRIS 8 HECKSCHER LLP
200 SOUTH BISCAYNE BLVD.. SUITE #3410 200 SOUTH BISCAYNE BLVD.. SUITE #3410
MIAM! FL 33131-2397 MIAMI FL 33131-2397
2 Principal Place of BUS‘T"’SS 3. Maling Address ”""m "Im | I’ II |I” ml "" ’ || }" ||||| m” |||| l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FE! Number 65'0982517 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -’_"‘{‘" T T e ST e L L e J\iame,h_m__y e _
STANTON, WALTER J Ill - -
p P.O. N i
CIO DUANE, MORRIS & HECKSCHER LLP Sltreet Address (| 0. Bax Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE #3410 |
MIAMI FL 33131-2397
Cit Zip Code
|I Y FL )4]
B. The above named entit‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE t
Signature, typadtar printed name of registered agent and titla if applicable. {NOTE: Registered Ageint signatura requirad when reinstating) DATE
} 7
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Iireriii-dheal fzgqo"gzgfa
(See criteria on back) i O Make Check Payable to Deparlment of State
1. -~ ! OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P.\‘ c f ) 2 O {7 Delete [JChange [ Addition
|
NAME STANTON, WALTERJ Il 0 So B %“5\ eJaA_&
STREET ADDRESS [-200-S-BRIGKEHE-BEVE=SUTE#34T0 uTx D
env-s-zp | MIAMI FLI33131 Sdne CITY-ST-2p
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST—E;IP
TILE ’ [ Detete TITLE [J Change [ Addition
NAME NAME )
| STREET ADDRESS- |5 - ome b s i o i e T = T A NBEEC B |8 e e S s e L T
CITY-ST-ZP CITY-ST-29
TITLE O pelete TITLE [O Change  [C] Addition
NAME NAME @ -4
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE [ Dekeie TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2F
TITLE ‘ O Delete LE [JChange [ Acdition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ‘ clw-spzflp

13, | hereby certify that the informatig
indicated on this report or sgpgG
of the corporation or the rg
changed, or on an attagif

SIGNATURE?

figither like empowered.

supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
prmental 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
Eror lrusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

m'- V-10-01  %85-944- 22

b

'R DIRECTOR | Date

Daytime Phone #

LVIPY. VoN)

CR2EQ34 (10/00})



