2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742392 Feb 16, 2000 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Maikin;; Address
7001 TEMPLE TERRACE HWY 700! TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33635 TEMPLE TERRACE FL 33635 ~
us us BG022436
Suite, Apt. #, éic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Apphied For
_ 59-2302531 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [l Feo Required

7. Name and Address of New Regisierad Agent

6. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

{EIB-LERNER, PATRICIA -
420 WEST PLATT ST
STE. 2001 _ ,
TAMPA FL 33608 City FL | ZPCoce

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

SIGNATURE
Slgnaturs, typed of printad name of registered agent and title if epplicable. {NOTE' Registerad Agent signature required when rewnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable fo
R y
FEE IS $61.25 Trust Fund Contribution. D) Added 1o Fees Department of State
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pDs - ’ O Delete TILE [ change [ Addition
NAME GUGILETTI, JOANN NAME
STREET ADDRESS | 4012 MURIEL PLACE STREET ADDRESS
CiTY-57-2IP TAMPA FL CITY-8T-2IP
TME DP O Dekte TTLE o/ T Change [ Addition
NAME CROSLAND, KELI 8 NAME
STREES ADDRESS | 4130 MURIEL PLACE STREET ADDRESS
CITY-ST-2P TAMP‘A' FE 33314 ) . CITY-ST-7IP - —— e
TITLE i O Delete TITLE D/ P M Chenge [ Addition
NAME BORDONARO, ROBERT NAME
STREET ADDRESS | 4008 MURIEL PLACE STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-ST-21P
TME D [ Delete TITLE [ change ] Acdition
NAME BURRIS, MARK NAME
STREET ADDRESS | 4119 MURIEL PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-ZIP
TITLE [ petete me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cexrtify that the informaticn
indicated on this report or suppleental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repqrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address with(alvmer like empowe

SIGNATURE: (/.l/ TR B SUNMEDK ), S Croslesd  2-2-00 #3950 -)ac0

SIGNATURE AND TYPED OR PRIN% NAME OF SIGNING OFFICER OR DIRECTOR Dgte Dayhme Phons # J

CR2E037 (9/99)



