2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060388 Sgp 14,2000 8:00 am
1. Entity Name
1101 WALNUT, INC. ecretary of State
09-14-2000 90017 036 ***550.00
Principal Place of Business Mailing Address
601 N. ASHELY DR., SUITE 1200 601 N, ASHELY DR.. SUITE 1200
TAMPA FL 33602 TAMPA FL 33602 ) -
00086165
S v ROV ARG Y
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A
City & State City & State 4. FEI Number 59-3523666 Applied For
Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired ] §3.75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SfRASKE"STEPHEN 8 - S—tr et Addres (Pd Box N ;n-t;ér is Not .Ac'ce table) :
101 E KENNEDY BLVD SUITE 3700 pel Aadress (L Hox TU e
TAMPA FL 33602 “
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when remstating) DATE

9, This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE 1S $550.00 . o

Tax ﬁ'.ing ﬂ.equirementgand alects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .IE.:Ez:'g:iagéﬁ:_?;ui::mmg O fdsd.e%({ohgiise

{See criteria on back) ] Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE PD O Detete TILE "SR change [ Addition | ¢
NAME HUGHES, GREGORY L NAME -
smeeTaooness | 220 E. MADISON ST. #1200 streer aoress | @Q | N AS‘H ey PR .3 IR USN ‘
CITY-ST-2IP TAMPA FL 33602 CITY-S7-2IP TA MPA FL 3IICOR
Tme O3 pelete TITLE O Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE. . [ Detete TITLE [ Change ] Addilion
NAME T T T S BT S e St —- e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE 7 pelete TITLE [l change ] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-$T-ZP
TITLE 1 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - g civ-s-av

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c!’llanged. or on an attachment with an addrass, with all other like empowereg-
SIGNATURE: _ SHEALiY nt 4-8-00 &B-251 il
0 yhima Phona #

WY or; e o




