2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 488402 Msar Olt, 200(} %tO(t) am
- Ewae ecretary of State

Principal Place of Business Mailing Address
1200 W KENNEDY BLVD 4950 W KENNEDY BLVD
37T 600 STE 600 p{\;’)-’);aj!:}
IAMPA FL 33609 TAMPA FL 335091833 SRR LR
- us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"1630749 Applied For
Not Applicable

p Country 2 Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

‘ City FL Zip Code

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

SIGNATURE ___ "=

Sign_aty:?. t'y‘ped or Pr‘in‘l‘e::lln.wame_ °'. n;glsilarad agent and title if applicable. {NOTE. Registarad Aganlt signature required when reinstating) DATE
9. This corporation is eiigible o gatisfy its Intangible FILE NOW1!! FEE IS $150.00 ' L
" Jax filing requirement and elects 1o G0 50, After MAY 1, 2000 Fee will be $550.00 e e Egﬁ?ﬂ«;:y Be
. - . es
(See criteria,0n back) ¢ «: -0 il Make Check Payabte to Department of State

11, : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD. O elete TTLE Ve [ change R Addition | &

NAME RANTALA, RICHARD NAME MARTIN I STRYPE 5 23

STREET ADDRESS | 4950 W KENNEDY BLVD st aooress | HASD W RENN By BLV D 3

oiv-sT-2¢ | TAMPA FL 33609 crv-sr-zp [ TTRNMPA, FL 3300 &
i

TITLE STD [T petete TITLE [1Change [ Addition [ O

NAWME ROTH, JEFFREY H NAME

STREET ADDRESS | 4950 .W_KENNEDY BLVD STREET ADDRESS

crv-sTzP | TAMPA FL 23609 " CITY-ST-21P -

TILE D - ] Delete TIMLE [ Change (] Addition

NAME KOLBE, HERMAN C NAME

STREET ADORESS | 4950 W KENNEDY BLVD STREET ADDRESS

CITY-ST-21P TAMPA FL 33609 CITY-ST-7IP

TWILE VP [ Defete TITLE ) change [ Addition

NAME HATCH, JOSEPH T NAME

STREET ADDRESS | 4950 W KENNEDY BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 23809 CITY-ST-2P

e I W perete e C) Change [ Addition

NAME HAMMACK, NEIL NAME

STREET ADDRESS | 4950 W KENNEDY BLVD STREET ADDRESS

¢ITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP

TITLE [ petete TITLE {JcChange [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§7-29 CITY-5T-27

13. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agargss, wi a\l oher ke empowered. —J E'FFREH' H.ROTH

. CHIET FinamCat

SIGNATURE: ___=USN\IRAS PN o oERICER. Z{23(00  §13- 2%3-1i00
SIGNATURE AR nenpmﬁ'reom E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

R}



