2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q6000044783 .
1, Enity Name Jun 09, 2000 8:00 am
SHEIK ISLAND FARM, INC. Secretary of State
06-09-2000 90220 025 ***150.00
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD.
SUITE 3300 SUITE 3300
TAMPA FL 33602 TAMPA FL 33602-5151
F R R OO AR AL
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3387726 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6- Name and Addresa of Current Reqlstered Agent™ =~~~ ~ - 7. Name and Address ol New Registered Agent
Name
_Gordon, Brad A.
JUNG! MING G Street Addrgf.-.- (P.O. Box Nu:nber is Not Acceptable)
101 E. KENNEDY BLVD. 101 E. Kennedy Blvd,
SUTE 3300 ‘ Suite 3300
nite
TAMPA FL 33602 Ciy FL Zip Code
_ Tampa 33602
8. The above Wchmgmg its registerad office or registered agent, or both, in the State of Flerida.
sianaTure (. - 2&-00
Signatura, typed or printed nama of registared agant and titls if applicable (NOTE: Registerod Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Irr;tr;g\;gible _ FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1. E:Sg: ‘?Enzag;allr?bnug:: neing O f?&.gﬁ;ﬁ?é 5 e
(See criteria on back) . O Make Check Payable to Departiment of State '
" - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [J Delete TITLE PI D MChange [ Additien
e MICHAELS, J P JR e Michaels ,T.P. JR _ ., oo
seeTaoorzss | 01 EAST KENNEDY BLVD. #3300 STREETADDRESS | {Q | € -Ke_nnedx., Bivd . Sus
qiﬂ-sr-zlp TAMPA FL 33602 CITY-§T-21P Tampa . Fl. 336072
TTE 8 ' ) nelete mie viT '’ ‘ [ Change  [X) Addition
NAME BURNS, DAVID NAME Rodaers ,Joan. .
swmeer anoress | 101 E KENNEDY BLVD SUITE 3300 sreETA00REsS | (o B. Kennedy Blvd-., Suite 3300
_c!_n'_-ST-zlP TAMPA FL 33602 CITY-5T-2IF Tam o , FL 23602
TME T YT T T e e Pqoekere - f-me R e - : © ~Jchange - [J Adcition-}
NAME MICHAELS, KIMBERLY LYN NAME
sTReeT AnDRESS | 104 E KENNEDY BLVD SUITE 3300 STREET ADDRESS
CITY-57-21P TAMPA FL CITY-ST-2IP
ME T C O Delete TMLE V l S i m Change [ Addition
NAME GORDON, BRAD RAME Grordon , Brad. A.
sTREeT 4D0RESS | 101 E KENNEDY BLVD SUITE 3300 STREET ADDHESS o] E. K’an e ‘{‘1 Biv d-, SullTe 3300
CITY-§T-2IP TAMPA FL CITY-3T-2IP TAampa _FL. 3302
TME Vs ‘ [ Delete TITLE V ! ' ¥ Crange [ Addition
NAME RAINEY, DORIS D NAME Raun ey Dorig D. .
stREeT A00RESS | 1041 € KENNEDY BLVD, SUITE 3300 STREETADDRESS | )0 § €. Kenned&( Bivd. , Sufe 330D
CITy-ST-2IP TAMPA FL 33602 CITY-ST-2IP Tamazr Ei. 2360 3w
TITLE [ pelete TITLE o [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5$3-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 corporalion or the tetEiver or tiustee empowered to-e%etyte 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 agathment with an dddress, with.a 5 empowered.

N T ERIIAR AT AEY
SIGNATURE o [ 225 “,;):‘,4/3{,&/&»,0 po6eES, VP Y0 F-57/8-090
KTURE AND TYPED OR PHIWAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

~ | —

CR2E034 {9/99)



