2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

05-01-2000 904

Principal Place of Business Mailing Address
1515 S HOWARD AVE 1515 S HOWARD AVE” T -
SUITE 109 SUITE 109
TAMPA FL 33606 TAMPA FL 336063159

I

2. Principal Place of Business 3. Mailing Addrass “Il”lll "I ||" "”

: FILED
'DOCUMENT # P97000079658 - | May 01, 2000 8:00 am

J. J. HUNTER, INC. Secretary of State

12 032 ***150.00

iy

P R .

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State P City & State 4, FEI Numnber ) Applied For
R 59-3469453 Not Applicable
i . . Zi t N ) "
a . Cf’“""“ ® Country 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Nar;-na and Address of Current Heglsteﬂ;d Agent 7. Name and Address of New Registered Agent
-7 e R Name- | -~ - e mmmemee g n o e A
REISSMAN, MARSHALL G I | Street Address (PO. Box Number is Not Acceptable)
5001 W CYPRESS ST :
SUITE 200
TAMPA FL 33607 : - :
City e o FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signature. typed or pnintad name of registered agent and utie if applicabla. {NOTE: Registered Agent signature required whan reinstating) CATE
-~ - =
e
. o o i " =
9. This corporation is eligible to satisfy its intangible E Fil.LE NOW!!! FEE IS_ $150.00 ~~-| 10, Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ™ Trust Fund Contribution. O Added to Fees
- ——(See crieria or-back) ~E— [FeMaKEChETk PAyabietd Departmentof Stitg™"—— < e e e
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D 3 Delete TiTE O Change [ Addition
NAME HUNTER, JOHN J NAME
STREET ADDRESS | 1515 § HOWARD AVE #109 STREET ADDRESS
CITY-5T-2P TAMPA FL 33606 CITY-$T-2I7
TITLE ' [ belete TILE [ change [ Addition
NAME NAME YT
STREET ADDRESS STREET ADDRESS 0 S i W Hu U'TER\ N
CITY-5T-ZIP CITY-S1-21P 4 e A s
TITLE [J Detete TITLE [ Change [ Acdition
MAME | T T T : T TR NaMe . LT T
STREET ADDRESS STREET ADORESS 913.281.0011
CITY-§T-2P ‘ CITY-ST-2IP
TITLE [ Deete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2f DY -5T-7P
TITLE , 7 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-7P
TITE : . 2 Deete e . . . . - -~ Change . 3 addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P !

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certify that the information

indicated qn this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath;
of the corporation or the regh j
changed, or on an attachmie

that | am an cfficer or director

Qr trystee empowered 10 execute thieeport As required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
% ess, with 2 er like afhpoered

U/ O 28 aon

WOSCEEE TN [ e
SIGNATURE: ARG RS :
. X\TYPED OR PRINTEL Al?k OF SIGNING PFFICER OR DIRECTOR o Py

CR2E034 (9/99)



