2000 UNIFORM BUSINESS REI‘"ORT (UBR) FILED

DOCUMENT # 504208 Apr 21, 2000 8:00 am

e o ecretary of State
» PR 04-21-2000 90161 045 ***150.00

Principa! Place of Business Mailing Address
4600 W. CYPRESS ST. 4600 W. CYPRESS T
SUITE 500 SUITE 500
TAMPA FL 33607 TAMPA FL 33607
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1670129 Applied For
. Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desred ~ []  $8-72 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

LOPEZ' AL H" JR. . Street Address (P.O. Box Number is Not Acceptable).

4600 W. CYPRESS

SUITE 500 .-

33607
TAMPA FL 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 title if applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE
9, This qorporatign is eligible to satisfy its Intangible . FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing’ $5.00 May Be
Tax hhng rgqurrement and elects 1o do s6. After MAY 1, 2000 Fee will be $550.00 “Just Fund Contribution. | Ad d.e o to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPAT [ Delets TIME I Change [ Addition
NAME BIBLE, ROBERT W. JR. NAME
sTReeT ADDRESS | 4600 WEST CYPRESS STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-§T-2IP
TITLE PD 7] Delete e ' [ Change [ Addlion
NAME {OPEZ, ALR. JR. NAME
sTReeT ADDRESS | 4600 W CYPRESS ST STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE _1VPSD. - L [ pelete - CTHLE e . —— . =[] Change [ Addition -
NAME KELLY, MARK P. NAME
sTReeT a0DRESS | 4600 WEST CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CIY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j& trugrand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gfed to execute thisTdport as required by Chapter 607, Florida Statutes; and that gay name appears in Block 11 or Block 12 f

gd.
I farte s s %/ 14pg _§15->8-3%0
f.llsmﬁu‘ﬂe ATNQT::E:; :a ; . "IED v:@%og&npcgﬂ{(gidé?{:gn OR DIRECTOR / /f}ma Daytime Phane #

CR2E034 (9/39



