2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 600717 Apr 20,2000 8:00 am

1. Entity Name

DRS YELVERTON, LERNER, FALLIERAS & KILBRIDE, P.A ecretary of State
04-20-2000 90060 031 ***150.00

Principal Place of Business Mailing Address
2618 W VIRGINIA AVE 2818 W VIRGINIA AVE
TAMPA FL 33607 TAMPA FLA 33607-6330
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59-1230909 Applied For
Mot Applicable

Ze T Country Zip Counry 5. Certificate of Status Desired O §8‘75 Addi!ional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YELVERTON- ROBERT W. Streel Addrass (P.O. Box Number is Not Acceptable)
2818 WEST VIRGINIA AVENUE
TAMPA.-FL 33607 '

L ) City FL Zip Code

8. The above named entity suomits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed of printed nema of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Fleoton Campacn fnancnd Ede.sqﬁor\g?;sBe
{Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " [ Delate TITLE P [J Change Addition
NAME YELVERTON, ROBERT NAME MINTON, PAYID & MD
sTReT AD0RESS | 2818 WEST VIRGINIA AVE. N s aoness 281@ W VARGINIA ) ___,
cmv-sT-2F | TAMPA FL crv-s-z¢ [TAMPA Fl- 3%007
T VD O Delste TITE O change [} Addition
NAME LERNER, ALEXANDER HAME
streer aporess | 2818 WEST VIRGINIA AVE. STREET ADDRESS
orv-s1-zf | TAMPA FL CITY-ST-2IP
TITLE sD O Detete TITLE _ (J change {1 Addition
NAME FALLIERAS, NICHOLAS G. NAME
STREET ADDRESS | 2818 WEST VIRGINIA AVE. STREET ADDRESS
crv-sT-2P | TAMPA FL CITY-ST- 2P
TIME TD O pelete TIMLE [ Change [ Addition
NAME KILBRIDE, KATHLEEN NAME
sTREeT A0ORESS | 2818 WEST VIRGINIA AVE. STREET ADDRESS
om-s-or ) TAMPA FL CITY-ST-TP
TILE D O Defete TILE [JChange [ Additicn
NAME MARSTON, JOHN NAME
sTREET A00RESS | 2818 W VIRGINIA AVE STREET ADDRESS
orv-st-2¢ | TAMPA FL CITY-ST-2IP
TIvLE D O oelete TILE O Change [ Addition
NAME JAEGER, MICHAEL W NAME
_sreeraooRess | 2818 W-MRGINWKWAVE. . . . STREET ADDRESS e - —_ -
env-s1-2¢ | TAMPA FL 33607 GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify 1or 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachmept with an address, with all other like empowered.

@

SUARNT L5 T TRTD AT 1)
SIGNATURE: _ YNNI N GINesg a2 HE

iy

Qlinl 0o #313:422-258N

<" Daytime Phane #°«. *

SIGNATURE AND TYPED OR PRINTED NAME OF SI*ING OFFICER OR DIRECTQA : ]
Al

CR2E034 (9/99)



