2000 UNIFORM BUSINEéS REPORT (UBR) FILED

8. The above named entity submits this statement for the purplose of changing its registered office or regisiered agent, or both, in the State of Florida.

1]
!
1
DOCUMENT # 62818 . Mar 17, 2000 8:00 am
MEIROSE & FRISCIA, PA. i Secretary of State
03-17-2000 90033 033 ***150.00
1
Principal Place of Business Mail'mlg Acddress
500 N. WESTSHORE BL. 500 N. WESTSHORE BL.
TAMPA FL 33609 ‘ TAMPAiFL 33609-1930
T T A AR
S%e, Apt. #, etc. Suité;, Apl #, etc. DO NOT WRITE IN THIS SPACE
uite €30 Sute K30
City & State City & State 4, FEl Number Applied For
¢ 59-2083538 Not Applicable
Zip Country Zip - Country 5. Certificale of Status Desired O $3'75 Additianal
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MEIROSE’ LEO H JR. ! Street Address (P.O. Box Number is Not Acceptable)
500 N. WESTSHORE BLVD. 1
SUTEEs — - - - - -
TAMPA FL 33609 5 iy FL 70 Code
i

SIGNATURE !
Signature, yped or printed nama of registered agant and tile if app}icab\a {NOTE" Registered Agent signatura required when reinstating) DATE
o ons st | atorMAY 12000 Fegwil e gss0g | 10 Sectn ComsigrFrarcng - 85,00 i e
gre - » - Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PTD “ O elete TITLE O change (1 Addition
NANE MEIROSE, LEC H JR. l NAME
staeeT A00RESS | 500 N. WESTSHORE BLVD. #635 ' STREET ADDRESS
CITY-ST-7IP TAMPA FL L. ; ’ CiTY-ST-2IP
TITLE DVS " [ Delets mME [ change  [] Addition
NAWE FRISCIA, FRANCIS E. ‘ RAME .
STREET ADCRESS | 500 N. WESTSHORE BLYD., #635 STAEEY ADDRESS
CTY-ST-7P TAMPA EL . CITY-5T-2IP
THLE © O bekere TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE i Costete _ K e . ) . T Change [ Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-51-2P ' _§ cmy-sT-ze
TNLE ) pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IF i | CITy-ST-2IP
TILE S i [ oote TE © [ change ] Addition
NAME ) o NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart 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 trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adgiess, with all ofber like empowered.

: S e HERR S . — _ X
siGNATURE: _ 50 gies Beglly . Meirose N . 3=[¢-b0 8]3-2&9-8fa

SIGNATURE AND TYPED OR PRINTED NAMYOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
}

LT TN

CR2E034 {9/99)



