2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Narne May 31, 2000 8:00 am
CHARLES H. PAWLEY ARCHITECT, P.A. Secretary of State
05-31-2000 90099 036 ***158.75
Principal Place of Business Mailing Address
4515 PONCE DE LECGN BLVD. 4515 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1832
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
65%38861 e Not Applicable
= - —
? Country Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e Y i - e : " . _—— = -
PAWLEY, CHARLES H. Sireet Aadress (P.O. Box Number is Not Acceptable)
4515 PONCE DE LEON BLVD
100 SE 2ND ST 28TH FLOOR
CORAL GABLES FL 33148 o TR
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 or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whan rainstaling) DATE
i ion Is eligi isfy i i " -

9. P\ls corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 P ]

S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS | IES ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE DPST O Delets THLE [ Change [ Addition

NAME PAWLEY, CHARLES H HAME

sTREET A0DRESS | 4515 PONCE DE LEON BLVD. STREET ADDRESS

CITY- 57-21P CORAL GABLES FL CITY-87-2IP

TITLE O pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 1 Delete TITLE P [ change [ Addition

NAME NAME o ) ) )

STREET ADDRESS | ~ o STREET ADDRESS i T

GITY-81-2IP CITY-5T-2IP

TITLE 3 Delate TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

TITLE ! O Deiete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-8T-2IP

TLE 3 Celete [Ichange [ Addition

HAME

STREET ADDRESS E

CITY-5T-21P /-'—\“

13. | hereby certify that the igformation Sy g g in Section 119.07¢3)(7), Florida Statutes. | further certify that the information
indicated on this report&r supplerp fignature shefiave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thk receiveges g e by Chapter 807, Florida Statutes; and that my name appears in Block ]1 or Block 12 if
changed, or on an attj chrge

SIGNATURE: S - [~00 €3I -/600

. Data B Daytma Phone ¥

f (4



