DOCU V6k#612

1. Entity Name . .o 2

HARDY & BISSETT, P.A.

LED
SECRETARY OF
TAL LAHASS'»‘E FE%@;TDA

0l JUL 16 M g: 30

Principal Place of Business Mailing Address
13205 S.W 137TH AVENUE : 13205 S.W. 137TH AVENUE
MIAMY, FI, 33186 MIAMI, FL 33186
2. Principal Place of Business 3. Mailing Address
ADD SUITE ¢ 127 ADD SUITE # 127
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Staie . City & State 4. FEI Numpber Applied For
R ie 6 - OB 66 797 Not Applicable
Zi I ! iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e BISSETT, G. WILLIAM, JR.

HARDY, GILBERT J'ACKS’GN,’ JR
-501 N-E dst.AVENUE=- <1 SUITE #-300:

Street Address (P.O. Box Number s Not Acceptabla)

MIAMI FL 33132

- 13205 S W.—137TH AVENUE # 127
City L Zip Code
» MTAMT 33186
8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE y) L] W "Za“ W 7{’ 2‘ 0 ‘
Signature, typed or printed name of registerad agent and tit'e il applicable. {NOTE: Registered Agent signature required when reinstating} *Date
9. This Eorporation is eligible to satisfy its Intangible | FILE NOWI! FEE IS $150.00
- ) : 10._Election C Fi

Tax filing-requirement and elects to do §0.  ~ =—|zeda After MAY:1;2001-Fee-wilkbe:$550.00 == Trigt 'Ezn dagw;e:wr?;uu“::ncnng . f(zgjqo“;:ife

(Segcriteraonback) . [l | _Make Check Payable to Departmentof Slate e - o L i
11", OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DJRECTOFIS IN 11
THLE D . 1 Delete TITLE [ change [ Addition
NAME BISSETT, G. WILLIZM, JR. NAME EDDD = pr
sweeTanress | 13205 S.W. 137TH AVE. # 127 STREET ADDRESS 05/ 14% }-*ﬁ }I%“DEI
CITY-ST-ZiP MIAMI, FL 33186 CITY-§T-21P *****43 ?-3 **$**43 75
TITLE D (7 Delete TITLE BDDD 0 4 _Mrgmges [ Addition
NAME HARDY, GILBERT JACKSCON NAHE -5 314 ‘D 138_._1322
STREETACDRESS | 13205 5.W. 137TH AVE. # 127 STREET ADDRESS Bk 35, U{} wakkadn. 00
CITY-ST-2IP MIAMT . FL. 33186 CITY-ST-2IP
TME ' O Delele TITLE O Change [ Additicn

_NAME . i o NAME I ' _ i

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delste TITLE [J Change  (C] Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CiTY-ST-2iP Ciry-§T-21P
TLE . [ Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J change [ Addition
NAME NAME , s P
STAEET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2IP .

changed or on an attachment with an address, with all other like empowered.

SIGNATURE: D W MmN £ 05 Lo~ Bosgh [21:]0;

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate &nd 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

(305) 969-3920

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data"

baylime Phone #

CR2E034 {11/00) ! l




