2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 675439 s .
1. Entity Name Jlll 24, 2000 8.00 am
WEGMAN ASSOCIATES, iNC. ' / Secretary Of State
07-24-2000 90014 049 ***558.75
Principal Place of Business Maiting Address
8001 NORTH DALE MABRY HIGHWAY 8001 NORTH DALE MABRY HIGHWAY
STE 1014 SUITE 1014
TAMPA FL 33614 TAMPA FL 33614
Us us
S S A G RE
Suite, Apt. #, efc. Suite, Apt. #, elc. ‘ CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  £Q.9005404 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?8'75 Additiunal
ae Required
T s er - - »-"g.-Name and -Address of Current Registered-Agent' > ~— "~ |~ = = ~  7.°Name and Address of New Registered Agent
Narne
GRANT, JOHN A, JR. David Rankin
y ) Street Address (P.O. Box Number,is Not Acceptable}
STE 750
TAMPA FL 33607 Suite 332
City FL Zip Code
Tampa 33618 |
8. The abave the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 7/17/00

SIGNATURE N el W '
Sig?ef(f".m,' typed or printed name of registerad agent and if applicabla. (NOTE. Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 ecti o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 10. .ij;l I?En%agl opnat:igbr:;::ncmg | fg‘gﬁohgiife
{See criteria on back) 0 Make Chack Payable 1o Depariment of State ’

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE VP [ petete TITLE ] Change 3 Addition
NAME SCHUSTER, SIDNEY M. NAME

streer aooress | 508 E. DAVIS BLVD. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-7IP

TITLE PTD [ pelete TITLE [JChange [ Addition
NAME WEGMAN, W JOE NAME

streer anoress | 13618 GREENFIELD DR, APT 404 STREET ADORESS

CiTY-S$T-21P TAMPA, F 00000 CITY-ST-ZiP
CTRE~ T =l RTL 1 B p— ‘EfDBME - TE - - - - & e - — e —2% o [] Change~—[T] Addition
NAME WEGMAN, ANN L NAME

staeer anoress | 13618 GREENFIELD DR, APT 404 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 00000 CITY-ST-2IP

Tme VPS B4 Delete me [ Change [ Addition
NAME NALES, KAREN K. NAME

sireer aooress | 1924 GREGORY DR STREET ADORESS

CITY-ST-28P TAMPA FL CITY-ST-2IP

TILE VP 1 nelete THLE [ Change [ Addition
NAME FERRIER, KEITH R NAME

streer aooress | 911 WOODLEAF WAY STREET ADDRESS

CITY-5T-21P TAMPA FL CITY-5T-2Ip

TiTLE P [ Delete MLE [ Change [ Addition
HAME CHASTAIN, TERRY NAME

streeTADRESS § 16201 -W COURSE DR. STREET ADDRESS

CiTY-37-2IP TAMPA FL 33624 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachrnent with an address, with all other like empowered.
7?/ 37 j 00 (813) 8
75200 ‘%3137 )0
Date

SIGNATURE: b

CR2IE 034 (51000



