2000 UNIFORM BUSINESS REPORT (UBR)

POGUMENT # 120220 Apr 25, 2000 8:00 am
ALLEY & INGRAM, P-A. ecretary of State

04-25-2000 90089 008 ***150.00

Principal Place of Business Mailing Address
701 E. WASHINGTON STREET 701 € WASHINGTON STREET
TAMPA FL 33602 TAMPA FL 33802-5016
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 6665 Applied For
59—29 4 Mot Applicable
- - C —
Zip Country Zp ountry 5. Cerlificate of Status Desired 0O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
INGHAM' MICHAEL M. Street Address (P.O. Box Number is Nat Acceptable}
701 EAST WASHINGTON
TAMPA FL 33602
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, typecl'or printed name of ragistersd agent and title f appkcable (NOTE: Registered Agent signature réquired when reinstating) DATE
. o iy ) "
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 S 0
o Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ) ' OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O celete TTLE [ change [ Addition
NAME ALLEY, C. TODD NAME
steeT aooress | 701 EAST WASHINGTON STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE STD [ pelete TITLE [ change [ Addition
HAME INGRAM, MICHAEL M. NAME ‘
streer appRess | 701 EAST WASHINGTON STREET ADDRESS ‘
CTY-ST-2P TAMPA FL CITY-5T-2IP .
TIILE e : = Ooeete ™~ T AvLE” Tl TR B T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-5T-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HANE NABE
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-ST-2IP
13, | heréb}_cemfy;hat the informationeamlied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplefmeptal repgrt i aand 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 recgwer or, B¢ empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefht s ith all otheglike empowered.
f a5 . R I ' S .
SIGNATURE: 7 T ReiEE) alicl oo ®3 2220310
o S A FEICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



