2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 512983 Feb 01F§I6(];:0D8-00 am

FRANK J. SEIDL, M.D., PA. Secretary of State

02-01-2000 90061 032 ***150.00

Principal Place of Business - -~ . . Mailing Address
N . i - e .

1201 $ HIGHLAND . 1201 S HIGHLAND

| INot Applicable

5op [ SUTES oy fovgy e SUITE-Y - sz 53w , - %%
"z~ | CLEARWATER FL 33756, CLEARWATER: FL' 33756-43686. "~ - 7. e e ea e
N D R P R BT, Stk U S LN UUNE R0 SOV SO0 A AP AU = SRS (S
Suite, Apt. #, efc. Suite, Apt. #, etc. Do I,\lO‘T WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1690997 | |Apptied For

Zip Country Zip . Country D $8_75 Additicnal

. rlificate of Status Desired h
5. Ce Y : Fee Required

6. Name and Address of-caf_r;rii-ﬁeglstered Agent 7. Name and Address of New Registered '._A:gent

- e [ Name™
BOGGS' E JACKSON Street Address (P.O. Box Number Is Not Acceptable) o
220 MADISON ST, o
TAMPA FL 33602

City FLI '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 Florida.

“ v;g‘." i ;lﬁli
. i T ,fz-‘ " i
SIGNATURE 1 v Bty t
Lt Signature, typed or printed name of ragistarad agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainsiating) DATE
9...This corporation is eligible 0 satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N, O y
b y Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTOF(S IN 11 B
TILE PD 7 celete TIMLE {3 change [ Addition
NAME SEIDL, FRANK J. NAME
STREET ACDRESS | 1201 S. HIGHLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE SD 7 Delete L O] Change [ Addition
NANE GOSCH, HANK H. NAME
strReer a00RESS | 1101 JEFFORDS ST. STREET ADCRESS
CITY-ST-2F CLEARWATER FL CITY-ST-21P o
I [0 1) TSRO R orme =T = [ Fpgiate 0§ TMES T B o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does ngt qualify 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 rue and accur. nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to gxecilte thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi 3l ot
SIGNATURE: ___<IC e /A(Aﬁ (720)9472-7¢+7

SIGNATURE AND TYPED OR PRINTE| OFFICER OR/DIRECTOFI Date Daytime Phona #

7 4



