2001 UNIFORM BUSINESS REPORT (UBR)-..

" FILED

0l mﬁu”mm s,

iy

1. Entity Name CCRETARY rn STA%:A
THE EZELL COMPANY TALLAPAQ‘SEt FLORI
Principal Place of Business Mailing Address
4675 PONCE DE LEON 4875 PONCE OF LEON !
STE 205 STE 305 |
CORAL GABLES FL 33148 CORAL GABLES FL 33145 ey !
us us RV
L
2. Principal Place of Business 3. Mailing Address ‘
- — ——— ]
Suite, Apl. #, atc. Suile, Apt. #, etc., 7T
City & State City & Stale 4, FE! Number 65-0277468 Applied For
Not Applicable
Zip Country Zip Country ) $8 75 Additional
§. Centlficate of Status Desired a- Foe Required
6. Name nnd Address of Currem Regluterod Agent 7. Name and Address of Now Reglstered Agent
— e = — =~ | Name —" -
EZELL, BOYCE F , ‘
Street Adorass (P.O. Box Number is Nol Acceptable )
4675 PONCE DE LEON et pane)
STE 305 ,
CORAL GABLES FL 33146 y
City . FL I 2ip Code
8. The above named entity submits this statemenit for the purpoase of changing its registared office or registerad agent, or both, in tho State of Flarida. '
SIGNATURE .= : - _ : . o
Signafura, typed o pritied namae ol registersd agent and tile if applicabla. (NOTE: Regiztared Agem signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . 1 10. eiection G ign Financi - -
Tax fifing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Tmstrc;:rijarcn;:ﬂg;uuzfnclng s, 9. Ugolg::sﬁe =
{See criteria an back) ; U Maké Check Payable to Department of State A
M., OFFICERS AND DIRECTORS l 12, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11 —_
TITLE 7 Detese TTLE Fnangg | Addition §
AV EZEI.L. BOYCE F - v Ealunlnln 0 Aot g
. 3 1™ —
smagct anoess | 4675 PONCE DE LEON BLVD, #305 TREET ADDRESS _ -0/ 1EA01 -0 11 lif-'——i] 195
crv-st-nP | CORAL GABLES FL 33146 - . - vt o, . CHY-ST-2F REPRRI = L N T Y R ‘lﬁj
TME v O . petets TLE E S Ocharge O Adduhon %
HAVE ! NaE soF A
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-§7-2IP
WnE 7 Delete TmE O change ] Addition
SN e e e e - -~ MAME .- - : -
STREETAODRESS [ T STREET ADDRESS
CITY-ST-21P oY-ST-2ZIP
TILE O Delete mE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITy-S1- 2P
THLE O detere TTLE (JChange [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-81-2P B ' CITyY-ST-2IP
e [T petee TMLE Ochange [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS H
CITY-ST- 2P oTy-51- 2P
13. I herehy cerlity that the information supplied with this filin 3 does nat qualify for the axemption stated in Section 118.07(3)(i). Flarida Statutes. | further cerufy that the information
indicated on this report or supp'emental report is true and accurate and Jaat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or ruslee empowerad to execute : isfeport as reéquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an oss, with all gihe Arowafed.
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