2000 UNIFORM BUSINESS-BREPORT (UBR) FILED

Secretary of State

ALBRITTON & SEBRING, P.AJ

05-17-2000 90950 023 ***150.00
Principal Place of Business Mailing Address
100 Madison Street . "100 Madison Street
Suite 302 Suite 302
Tampa, FIL, 33602 Tampa, FL 33602 t “,t}g{}qgl
LK Y Iy -
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite. Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FEI Number Applied For
: 59-2209758 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired () $8'75 Acditional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - Name —~ . - Lo -
Albrltt?n s A. ‘ Dallas Strest Address (P.O Box Number is Not Accepable)
100 Madison Street,=Suite 302
Tampa, FL 33602
City FL 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

SIGNATURE
Signature. typed or printed name of registered agent and uile if apphcanle (HOTE: Registerad Agenl signaturé required wher reinstalng) DATE
9. This .c_orporatlfm is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. o~ Y
e Trust Fund Contribution. O Added to Fees
{See criteria on back} O )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dateta TITLE [O Change [ Addition
NAME Albritton, A Dallas NAME
STREET ADDAESS 1 00 Madison Street STREET ADDRESS
CIT_‘f—STAZIP Tam&a . Florida 33602 CITY-ST-2I7
TITLE VP S D O Delate TILE i cnange ) Agduicn
HAME Sebring, Harold L., III HAME
STREETADGRESS | 100 Madison Street STREET ADGRTSS
LGT-7IP TY-ST-
CITY-ST- 28 Tampa, Florida 33602 CITY-ST- 2P
TITLE 7 Defer TITLE 03 Cnangs [ Adciiior: |
NAME™ = | mwao - - - MANE
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2IP CITY-S7-2IP
TITLE ] Delete TILE ‘ Clchange (] Addition
MAME . MAME
STREET ADDRESS . STREET ADDRESS
CATY-§T-2iP CMY -$T- 1P
me [ Delete TITLE O change ] Addition
HAME MAME
STREET ADDRESS - s STREET ADDRESS
CITy-&T-2IP CITY-87-7IP
TIILE o [ Delete TITLE [ change ] Addion
NANE NAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption 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 lega! effect as if made under oath; that ! am an officer or director
ol the corporation or the receiver or trustee empowered o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
{ l d.

changed. or on an attachrm W an agdress, with ah oth
copd 74 2840
|

Cate [aytme Phone #

SiSNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

DOCUMENT# (590, 705 - May 17, 2000 8:00 am

[ raei=a ¥ W ieTiale ]l



