2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOC F91291 ¢ :
DOCUMENT # resoatses, . Secretary of State

- .o ..
ul 03-31-2000 90093 006 ***150.00
Principal Place of Business Mailing Address
3800 W Hillsborough Ave 3800 W Hillsborough Ave
Tampa FL 33614 Tampa FL 33614
2, Principal Place of Business 3. Mailing Address
4636 N. Dale Mabry Hwy 4636 N, Dale Mabry Hwy.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State - City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-2387363 Not Appiicable
i nt ' j Count it
3%;% 14 Ucé)ﬂ ke 33%‘14 USDK i 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
Betts, James R., Eq R. James Robbins, Jr.
s traet Address, (PO, Box Nu r is.Not Acceptable
Fowler, White Et Al J61 AR Sne v BV prable)
501 E. Kennedy Blvd Ste 1700 :
Tampa FL 33602 Suite 3760
City . Zip Code
) Tampa - FL %3 602
8. The above namemm forih?7©se of changing its registered office or registered agent, or boih, in the Siate of Florida.
. &
SIGNATURE / /1 . ’3/7/ 2o
Sagnaluwyped or printed nam#gislered agent and ttle if applcable. {NOTE Registerad Agent signalure required when reinsiating) 4 DATE i
9. Thig corporation is eligible to satisfy its intangible 1 . . . .
- ; 0. Election Campaign Financing $5.00 may Be
Tax fmng rt_aqwrement and elects to doiso. Trust Funa Contribution. O Added to Fees
(See criteria on back) |
11. OFFICERS AND DIHECTORSl 12. ‘ ‘ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE DPT [T Delete TITLE DPT (X Chiange [ Addition
HAME Wooley, Jeffrey 1. NAME Wooley, Jeffrey 1
stRecTapoRess | 3800 W. Hillsborough Ave STREETADDRESS | 4636 N. Dale Mabry Highway
Gr-S-2P | Tampa, FL 33614 ON-ST4P | Pampa, FL 33614
TITLE S 1 Delete TITLE O change [ Additicn
NAME Tew, DM NAME
STREETADDRESS | 3800 W. Hillsborough Ave STREET ADDRESS
CITY-ST-2IP 'T':mpa , ¥ 31614 CIrY-st1-7P
TITLE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-57-2iP £iry-g1-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP ]
L O detete 13 1 Change [ Audition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1- 2P CITY-81-2IF
TITLE [T elete me 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the examption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the infarmation
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 receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE' L m &Ju\r—* D. M, ‘Tew 3/14/00 (813) 872-7786

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 31, 2000 8:00 am

CR2E034 (9/99)



