2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728828 .o Apr 18,2001 8:00 am
- Entytane ecretary of State

FLORIDA BUSINESS ROUNDTABLE, INC. 04-18-2001 90030 048 ****61.25
Principal Place of Business Mailing Address
320 W SABAL PALM PLACE 320 W SABAL PALM PLACE
SUITE 150 SUITE 150
LONGWOQOD FL 32779 LONGWOOQD FL 32779

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'1487806 Not Applicable
. ?ip - . . (iountry N Zip Country 5. Certificate of Status Deswed O $8 75 Additional
Tl T e Rl s e - I e L —— Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

SIENKIEWICZ, BUR Street Address (P.0. Box Number is Not Acceptable}

320 W SABAL PALM PLACE

150 ‘

LONGWOOD FL 32779 City FL Zip Code

8. The above named entity suomits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘}
FEE IS $5-;_25 Trust Fund Contribution. [ Added io Fees Depanmem of State ‘[
10. QFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE Clchange O Addition
NAME MCKENNA, DANIEL J NAME
STREET ADDRESS | PO) BOX 11043 STREET ADDRESS
OT-ST-20 | CINCINNATI OH 45211 G st 2¢
TITLE D [ Delete TITLE [} Char_]ge [J Addition
NAME TOMCZAK, ROBERT F HAME
STREET ADDRESS | 11650 LIPSEY ROAD . STREET ADDRESS
orv-st7p I TAMPA FL 33618 “Komy-st-ar - - B T
THLE D O pelete TITLE [ Change [ Addition
NAME WOOD, MARK S NAME
STREET ADDRESS | 540 PHELPS ST STREET ADDRESS
orSTIP | JAGKSONVILLE FL 32201 oir-§7-2¢
TILE SD [ Celete TILE [Jchange [ Addition
NAME RIVERS, MICHAEL R NAME
STREET ADDRESS | 3008 RIPPLEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-5T-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME ZAKIS, EUGENE NAME
STREET ADDRESS | 9500 KOGER BLVD, #200 STREET ADDRESS
om-s-2p | SAINT PETERSBURG FL 33702 o-st-zp
TITLE D [T Deletz TITLE [ change [ Addition
NAME ELLIS JR, RALPH D NAME
sTREET A00RESS | {j OF FLORIDA, 345 WIEL HALL STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32811 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or'{upplemental report i true g4d agpurate 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 r b EHecute 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 aftac| ith an Bddresy, with s

SIGNATURE: = (AT ng. mélf;‘&z&\ﬂ)ﬁED S-13=01 Yor83-lees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



