2000 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703167 Mar 01, 2000 8:00 am

1. Entity Namea

Secretary of State

Principal Piace of Business Mailing Address
6200 COURTNEY CAMPBELL CAUSEWAY 6200 GOURTNEY CAMPBELL CALSEWAY
SUITE 845 - BAYPORT PLAZA SUITE 845 - BAYPORT PLAZA LTI C AR 3
TAMPA FL 33607 TAMPA FL 33607-1486 CEARC LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 560 Suite 560
Clty & State City & State 4, FEI Number Applied For
59-0831034 XNot Applicavle
zip Country Zip Country . ‘ $8.75 Additiona
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name -
Charies T. Ohlinger TIT
Stregt ress (P.G. Box Number is Not Acceptable}
FLEMING, O'BRYAN & FLEMING , PA 8588 Courtney Campbell Cswy.
500 E BROWARD BLVD 7TH FLOOR ]
FT LAUDERDALE FL 33394 _Suite 560 ,
City FL Zip Code
Tampa 33607
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
B e > oAl
SIGNATURE ! < 2/18/00
Signature, typed or printad nama of regisared agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. 00 Added o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE CD [ Delete TITLE D &) change T Addition
NAME CARPENTER, PETER NAME Carpenter, Pete
STREET ADDRESS | 500 WATERS ST STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32202 cnY-5T-21P
TLE vDC O Delete e CD K] Change [ Addition
NAME COB8, CHUCK NAME Cobb, CHuck
SIREET ADDRESS | 2333 PONGE DE.LEON STREET ADDRESS
on-s-27 | CORAL GABLES FL 33134 omy-1-27
TLE D - i Delete TLE vDC - Ol change K Addition
NAME CRITCHFIELD, JACK NAME Hoffman, Al
STREET ADORESS | 1 PROGRESS PLAZA staeeranoness 4301 Walden Center Drive
CITY-§T1-2IP ST PETERSBURG FL or-s-27  Bonita Springs, FL
TIMLE DT Delcte TITE DT [ Change [ Addition
NAME HOEPNER, TED ' NAME Haskell, Preston
STREET ADDRESS | P O BOX 2848 STHEETADDRESS ) 1] Riverside Dr.
crv-st-2¢ | ORLANDO FL 32802 ov-st2 3o cksonville. FL
TILE EDS O Delete TLE EDS K change ] Addition
NAME OHLINGER, CHARLES T fll NAME Chlinger, Charles T III
STREET ADORESS | 845 BAYPORT PLAZA STREETADDRESS | 6200 Courney Campbell Cswy.
GITY-ST-2IP TAMPA FL CITY-ST-2IP Ta BT
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. 1 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 cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. 44-
ar /e (3 P A W —

SIGNATURE: ~_ e I g e ) ) 2/18/00 813/289-9200

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/99)



