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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 821719 May 04, 2000 8:00 am
1. Entty Narne | Secretary of State

STEPHENS, LYNN, KLEIN & MCNICHOLAS, P.A. 05-04-2000 90024 012 ***150.00
Principal Place of Business Mailing Address
130 S, DADELAND BLVD. 9130 S. DADELAND BLVD s v vvam—s
PH2 PH2
MIAME FL 33156 MiAMI FL 33156-7809
us us
'Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aoplied For
65-0230816 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD PH2
MIAMI FL. 33156
City FL Zig Cade

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 ar printed name of registered agent and titla if appheable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!}! FEE IS $150.00 10, Election Campaign Fi .
- - , paign Financing $5.00 may Be

Tax fiing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. ] Added to Fees

{See criteria an back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P LT Delete T (] Chenge [ Addition | &
e KLEIN, ROBERT M. e 3
STREET ADDRESS | 9130 S. DADELAND BLVD. PH2 STREET ADDRESS Pt
CITY-ST-2P MIAMI FL Cry-ST-2P L(’d

o

e v O telete TIME (] change (7 Addition | &3
NAME LYNN, JONATHON P. NAME

STREET ADDAESS

staecT anoRess | 9130 S. DADELAND BLVD. PH2

CiTY-S7-21P MIAM! FL CITY-5T-2IP
TTLE b LT etete TITLE O Change [ Addition
NAME LYNN, JONATHAN P NAME
staecTADDRESS | 1 DATRAN CENTER #1500 STREET ADDRESS
CITy-5T- 2P MIAMI FL CITY-ST-2P
TIME W TIMLE {Jchange [ Addition
NAME NAME P
| STREET ADDRESS STAEET AODRESS
CITY-ST-2IP GITY-8T- 2P
T (T Detete TImE [J Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
. CITY-5T-ZIP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Aadition
NAME NAME
| STREET ADORESS STREET ADGRESS
CITY-ST-2iP CITY-ST-21P

13. [ hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 118,07(3)(i}, Flcrica Statutes. | further certify that the informatiar
indicated 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 receivgy or trustee empowerad to exet is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ook

changed, or an an attachmenghfth an address, with all gthep i wered {m_
Aol oy (8 flaer o (304703760
INTED NANE od%ﬂlmq OFFIW ?@WJ Data d Daytrme Phone #

SIGNATURE: ___ oo a0

17




