2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P95000057856 Apr 07, 2000 8:00 am

EWING ASSET MANAGEMENT, INC. ecretary of State

04-07-2000 90049 049 ***150.00

Principal Place of Business Mailing Address
100 NORTH TAMPA STREET 100 NORTH TAMPA STREET
SUITE 2175 ' SUITE 2175
TAMPA FL 33602 TAMPA FL 33602-5858 e - o — - -

W
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ll

T et [T 2avra S M

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suita, 3025 Seite 3625
City & State N City & State - 4. FEI Number Applied For
JackSanv. {le %Lk5°”‘”//€ 533334578 Not Applicable
i i i [ "
Zip ﬁ_ 3220 Cw Zip ; C__?";m Cogrg_;__a_aﬂ 5. Certificate of Status Desired O gg'gesqkﬁ?eﬂ“"“al
%. Mame and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name
BSHIOP’ JRBC Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST
STE 3625
J
AX FL 32202 City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, iyped of primed fame of registered agent and wie f applicebla. {MOTE' Registared Agent signature required whan reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FiLLE NOW!!I FEE S $150.00 ‘ - )
Tax filingprequiremem%and elects tgy do so. ° After MAY 1, 2000 Fee will be $550.00 b E:S;:tt ‘235%";?3:?&53? e | fcije%ct' ol
e , . o Fees
(See criteria on ‘back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE cbp O pelete TITLE [] Change  [] Addition
NAME BISHOP, BENJAMIN C JR NAME
staeeT anokess | 50 N LAURA ST, STE 3625 STREET ADDRESS
CTY-ST-2 JACKSONVILLE FL 32202 _ GImy-1-2P
TITLE VPST /Q' Delete TITLE [ Change {8 Addition
NAME JONES, JANICE B NAME
sreeT aDDRESS | 100 N TAMPA STREET, #2100 STREET ADDAESS
CITY-5T-21IP TAMPA FL. CITY-7-7IP
TITLE [ pelete CTILE P-E [ Change SIAdditiun
NAME NAME ShaaranAndarsen
STREET ADDRESS SRETARESS | Gg A, Lawre BF, Ste 3423
CITY-ST-2P CITY-5T-2IP Tacksaaville, £4 32297
TILE O pelete TTLE Tresaseray [ Change T Addition
NAME NAME m:c—-l—\-q/ T Wallace ,
STREET ADDRESS STREETADDRESS | G /U, Labnra 57, Ste 3@lS
CITY-ST-2Ip CITY-ST-7IP Tecksanville , L 32252
TLE 1 petete TIMLE ] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-70 CITY-ST-71P
TLE ] Detele TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

. /quf-Aag,/ J. ‘J‘\.n’/-\gf

5 Y S i PN o A

SIGNATURE: X A 4teitts Wazﬂi.[ . TrRAT 3[31foe  (Goy)85Y-5573

SIGNATURE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Darta Daytimg Phone #

CR2E034 (9/99)



