-~ 2000 UNIFORM BUSINESS REPCWFUBR)

‘DOCUMENT # F32652 | | FILED
1. Entty Name Mar 31, 2000 8:00 am
03-31-2000 90098 029 ***150.00
Principal Place of Business Mailing Addrass
777 S. HARBOUR ISLAND BLVD.. SUTE #3500 777 5. HARBOUR (SLAND BLVD.. SUITE #3900
TAMPA FL 33602 TAMPA FL 336025935
‘ ] b N T, e
Suite, Apl. #, atc. Sulte, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
58-2076144 Tot Appicanie
Zip Country Zip . Country o ) $8.75 Additional
5, Cerlificate of Status Desired 1 Fee Required
6. Namo and Address of Curvent Registersd Agent 7. Name and Address of New Registered Agent
e = =t T Name — - = = = 5
. __GAYLORD, 5 CARY _ B} Street Address (P.O. Box Number is Not Acceptable) .
777 SHARBOUR 15L.BD#S00
TAMPA, FLORIDA
33602 City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or poth, in the Stata of Florida.
SIGNATURE
Signature, typad of pnnted nama of regrtemd agent and te I appicable. [NQTE: Ragistered AZen ppratune requirad when ranitating} -~ DATE
8. This corperation is eligible 1o satisfy its Intangible |, . FILE NOWI! FEE IS $150.00 ~--| 10. Election Campaign Financin ek,
Tax fiing requirement and ekecls 10 4o 50. Aftor BAY 1, 2000 Fee will be $550.00 + Election Canpaign Fancing | $3:00 way B
(Sea criteria on back) O Maka Check Payable to Department of State
11. . OFFICERS AND CIRECTORS _l 12, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11 -
TME P O Detete TmEe [ change [ Addition §
NAME GAYLORD, S.CARY NAME g
sTheEr a00kess | 777 S.HARBOUR ISLBD#900 STREET ADDRESS 2
arv-st-z¢ .| TAMPA, FLORIDA 33601 -1z g
me o 1 Delete mE Dl Crange [ Addltion | O
mME (. T C o NAME
STREET ADDRESS | N STREET ADDRESS
CaTY-ST-IP " ) CrTY-SI-2P
y TTLE : O pelete TALE O Changs [ Addition
RAME NAME
CITY-ST-2IP CITY-5T-2IP
ms O Deete gt Tr O Crange L] Acdificn |
_NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP o )
TILE 3 Detete MLE ;‘ T x [ cChange 0 Addion
NAME RAME P T A ’
STREET ADDRESS SYTEET ADDRESS
JGIMY-ST2P L e e CITY-ST-2P
wing L VAR i e T U Doeed - e ‘ [ Crange [ Addition
NAME MAME
STREET ADORESS STREET ADGRESS
CITY-Si-2P CITY-ST-2IP
131 heréby cerity that the information supplied with this ﬂ\i&? doss not qualify for the exernplicn siated in Section 1 19.07;’3){‘1). Fiosida Statutes. | fuithes certify that the information
~ indicated on tfMwseport or supplementaleenort is true and accurate and thal my signature shall hava lhe same legal effect as if made undar oath: that | am an officer of director
of the corporation™ O Tustes ompowazed 10 axecuta this repant as required by Chapter 607, Florida Statitas; and that my namg appears in Block 11 or Block 121
changed, or on an alidptagnae wi RX other like empowered.
: '_3'-!, l';-‘:r“:-,\'L:l_\r - ’
SIGNATURE: 22 QUHTE 1/3 [@O (813)229-88 1/
IHTED HAME OF SIGING OFFICER O DIRECTOR | U Dawe Dayima Phane ¥




