2000 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # S03037

1. Entity Name '

MORGENSTERN, PHIFER & MESSINA, P.A., CERTIFIED P

FILED

PY=RREREEN

ecretary of State

04-04-2000 90111 038 ***150.00

Mailing Address

1480 BARNETT PLAZA
101 EAST KENNEDY BLVD.

Principal Place of Business

1480 BARNETT PLAZA
101 EAST KENNEDY BLVD.

TAMPA FL 33802 TAMPA FL 336025179
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For
58-3029972 Noi Applicable
Zp Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] (| Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUSH' WILLIAM Sireet Address (P.0. Box Number is Not Accepiable)
-4100-BARNETT.PLAZA — - - - —— o o
101 EAST KENNEDY BLVD.
TAMPA Fi 33602 City FL I Zip Code
8. The above named entity submiits 1his statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed narme of ragistered agent and tile if applicsbla. {NOTE: Registerad Agent srgnaturs racuired when rainstatng) DATE
**9. This corporatian is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elects to do 50.
(See criteria on back)

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

. OFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TIRE [ Change (] Addition
NAME MORGENSTERN, LLOYD J. NAME :
smreer a0oress | 101 E KENNEDY BLVD #1480 STREET ADDRESS
CIFY - ST- 24P TAMPA FL CITY-ST-2P
TITLE 5 [ Delete me Clchange [ Addision
NAME PHIFER, STEPHEN C. NAME
staeet aporess | 104 E. KENNEDY BLVD #1480 STREEI ADDRESS
CITY-ST-2P TAMPA FL 33802- CTY-ST-1P
I T N ’ - o= s Ooeter ™ TME O change [ Addition
HAME MESSINA, MICHAEL P. MAME
sweeraponess | 107 E. KENNEDY BLVD #1480 STREEY ADDRESS
CITY-ST-2IF TAMPA FL 33602 CITY-ST-2P
TE T T = T R O oelers mETT AT - - — = e = - {53 Change——=) Adsition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP -} civ-sr-oe
TTLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-ST-21P
TmE [ Delete TIRE [Jchange [ Acdition
MAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S1- P CRY-$1-2P

13. | hareby cerlify that the intormation supplied with this ﬁling does not quality tor the exemption stated in Section 119,07(3)(i). Florida Statutes. ! further cextify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation of Iha fecaiver or rustee empowared 1o exacule this report as required by Chapter 607, Florida Stalutes: and that my name eppears in Block 11 or Block 12 if
changed, or an &n attachment with an acdress, with all other like empowered.

SIGNATURE: 15 IS0 MRS Z//r.Am F11-222- PEPE
SIGNA] E OF BGHING OFFICER DA DIRECTOR Dain Dayima Phone #

Apr 04, 2000 8:00 am

CR2E034 {9/99)



