2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # S69163 FILED
1. Enty Nam Mar 04, 2000 8:00 am
UNIT INTERNATIONAL OF MIAM, INC. Secretary of State
03-04-2000 90050 041 ***150.00
Principal Place of Business Mailing Address
656 SOUTH DRIVE 656 SOUTH DRIVE
MiIAMI SPRINGS FL 33166 MIAME SPRINGS FL 33166-5350
TP S RN NN ERA AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3034208 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
—_— s — - Narne: -~ - _ _

WHELAN, M FRED

906 UNIVERSITY BLVD N
SUITE 500
JACKSONVILLE FL 32211

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

City FL Zip Code

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, lyped or pnnted nama of registered agent and title if applicable {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) ‘ )
Tax filing requiremenlgand elects toydo 0. ° After MAY 1, 2000 Fee will be $550.00 10 Ej;‘ Igzn%ag' ;T‘r?bnusg: neng O fc;jd.e%[Lhé:)ésBe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE D [ Delete TITLE [ Change [ Addition 3
NAME POWERS, WARREN P A 2
STREET ACDRESS | 900 UNIVERSITY BLVD N STREET ADDRESS a
| CTY-51-2p JACKSONVILLE FL CITy-ST-21P w
k o
i TILE D [ Delste TITLE [0 ¢hange [ Addiien | ©
NAVE WHELAN, M FRED NAE
STREETADDRESS | 90 UNIVERSITY BLVD N STREET ADDRESS
CITY-ST-2IP JACKSONV'U.E FL Crry-81-2Ip
THTLE . [ oetete TITLE [0 Change [ Addition
NAME NAME -~ - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
: e 2 pelete THEE O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME ] Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-8T-2IP
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; #f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIF Ly elay

of the corporation or the recejugfor (LS} ecwe act

R

Lo
WAL

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




