2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N50852 FILED
1. Entily Name Feb 01, 2000 8:00 am
WEST CENTRAL FLORIDA CHAPTER OF THE INSTITUTE OF Secretary of State
02-01-2000 90140 020 ****g] 25
Principal Place of Business Mailing Address
100-2ND AVE.. S. 100-2ND AVE.. §.
#600 #600
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337(1-4360 .
uUs us
e S B KGR
Suite, Apt. #, etc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SFACE
City & State - ) City & State 4, FEl Number Applied For
' 59-3196234 Not Applicable
“p R _CG_U niry. . Zip# : : __EOETIY__-__—, — :.5._Cetﬂﬁnate,of,5tatus.Desiredﬁ.;..lﬂ.-___?'Egtggia%@@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, SUSAN W. Strest Address (P.O. Box Number is Not Acceptable)
8910 N. DALE MABRY
SUITE 15 . -
TAMPA FL 33614 City FL | ZpCose
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Wannﬁu name of r&Wgterad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
" -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
4
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PO _ (1 Delete TLE OlcChange [
NAME SALVERSON, DAVID A HAME
STREET ADDRESS | 100 2ND AVENUE, SOUTH, STE. 600 STREET ADDRESS
orv-s2¢ | ST PETERSBURG FL 33771-4336 on-s1-2p
TITLE D {1 Delete e CiChange [0
NAME BURG, TODD NAME
_ | smeezr aookess | 100 IND AVENUE,.SOLITH,-STE..600 STHEET ADORESS
.| 9ms-2P | ST, PETERSBURG FL 337014336 omy-ST-2P
TTLE - |SD [ Detete TITLE [OQChange [
NAME MILLS, KATHY NAME
STREET ADDRESS | 1401 COURT STREET STREET ADDRESS
CITY-$T-21P CLEARWATER FL 33756 oTy-ST-2IP
TME VPD \% TTLE CJcChange [-2:
NAME MCNULTY, JAMES A NAME
STREET ADDRESS | 400 ASHLEYDR. # 2675 STREET ADDRESS
CiTY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TITtE [ oeteta TmE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme T Deleta TME - [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)Xi), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exe rt 26 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

/-27.00 I 4/8)

@,. A A
) Data Daytima Phona #

SIGNATURE AND TYPED O PR

SIGNATURE:




