2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 353567

1. Entity Name

v

* BUDD MAYER OPERATING COMPANIES, INC.

Principal Place of Business
3444 MEMORIAL HWY.
TAMPA FL 33607

us

FILED
000CT -4 PM 3: L5

Maling Address w 7 SECREARY OF STATE
T R TG 20T ST TALLAHASSEE. FLCRIDA
us

2, Principal Place of Business

3. Mailing Address

FEHe A. o ? s

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

M

City & State City & State — 4. FEl Number 59‘1272698 Applied For
mmﬂﬁ f" Ao Not Applicable
Zip Country Zip Country . ' $8.75 additionat
. Certificate of Status D o .
336)/? H/&ASBOKOUSH 5. Certificate of Status Desire [ Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

ERGER, ROBERT B
“GH4-MEMORIAL-HWY—
~FAMPA-FL-33667—

Name
Kl geor B. Erces

ddress (P.O. Box Number is Mot Acceptable)

)T T S

[#) r

Y TAmPA

FL | %% /9

SIGNATURE

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

/Y%f/ﬁ(;&’ fosser B. Erser

_/aé oo

Signature, typed or printed name of regsterad agent and e it applicabla,

{NOTE: Registered Agent signature reguired when reinstating)

DATE"

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirament and elects to do sa.
{See criteria on back)

"FILE NOWII! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
T DP 7 Delete me [ Change (] Addition
NAME SUNDERLAND, C MICHAEL NAME s —
streer Aoomess | 3444 MEMORIAL HWY STREET ADDRESS 2D s S 2
s> | TAMPA FL onvsrae T LA AD0--011 34019
TITLE DST O pelete TITLE EZEE FEN TN angd - ition
NAME ERGER, ROSERT B NAME
street Anoress | 3444 MEMORIAL HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-2iP
TILE D i el TITLE [J Change  [J Addition
NAME REID, CHARLES A NAME
staeer aooress | 2100 RIVERCHASE CENTER STREET ADDRESS
CITY-$T-7iP BIRMINGHAM AL 35244 CITY-ST-71P
TLE O Delete TITLE DIREC TR [JChange  [#HEtion
NAME NAME HERB BELL
STREET ADDRESS seeTacoress | G Y Y Y MEMORIAL  HwY

(1| stz CITY-5T-21P TJanipa Fo  F3607

"/ TITLE [ pelete TILE [ change [ Additicn

4 NAME NAME

"] STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST- 240
THILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al| other like empowered.

/0/3 (=] =]

Date

£13)621-4 99/

Daytima Phaone #

CR2E034 (5/00)




