2000 UNIFORM BUSINESS REPORT (UBR)

ey e Apr 29, 2000 8:00 am
JOHN C. VOGT, J8., P.A. ecretaryr Of State
04-29-2000 90015 048 ***150.00
Principai Place of Business Mailing Address
442 WEST KENNEDY BLVD 442 WEST KENNEDY BLVD
STE 350 STE 350
TAMPA FL 33606 TAMPA FL 336061428 5 -
us us y
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-191 1233 Not Applicable
P Country Zip Country 5. Cenificate of Status Desired O $8'75 Addnmnal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - -~ = - = l=Name [ - - - . -
VOGT’ JOHN C" JR. Street Address (P.O. Box Number is Not Acceptable)
442 WEST KENNEDY BLVD
STE 350
TAMPA FL 33606 City FL | ZrCoc
8. The above named entity Subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registerad agent and Lie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ¢ligible to satisfy its Intangibte FILE NOW!!! FEE S $150.00 lection C ian Fi )
g ureen 5 ot . At WY 1,2000 oo wil esssoan | " S oy 9500 e e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TRLE O change [ Addition
NAME VOGT, JOHN C., JR. NAME
streeT anress | 442 WEST KENNEDY BLVD #350 STREET ADDRESS
CITY-8T-2IP TAMPA FL GITY-ST-7IP
TILE S [ elete Time ) Change [ Aditicn
NAME GORETH, KATHERINE M NAME
sTReeT AD0RESS | 442 WEST KENNEDY BLVD #350 STREET ADDRESS*
CITY-ST-ZiP TAMPA FL CITy-5T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME I T - NAME N
STREET ADDRESS STREET ADDRESS
CiTY-51-218 CITY-51-710
TITLE [1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ pelste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP )
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS !
CITY-57-2P CITY-6T-2IF

13. 1 hereby ceriity that the information suppiiet with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addregs, it all other like empowered.
o ) ,hnng_.\ Vogt, Jr.
oL S e 7 e T .
SIGNATURE: ) UMW L awrwuicrPresident 4/18/00 (813) 254-0322
G H BRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daylime Phons #

v |

CR2E034 (8/99)



