2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F41380 Apr 13F12]63:(])) 8:00 am

SIDNEY B. BOWNE & SON, INC. ecretary of State

04-13-2000 90019 029 ***150.00

Principal Place of Business Mailing Ac;dress
400 N: ASHLEY DR. 400 N. ASHLEY DR,
STE 2050 STE 2050
TAMPA FL 33602 TAMPA FL 336024300
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DG NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEIl Number 59'2116103 Applied For
Not Applicable

,le Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
©. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
N : Name i
BACHELLER' CHESTER E. Street Address (P.O. Box Number is Not Acceptable)
400 N. ASHLEY DR
SUITE 2300
TAMPA FL 33602 & TR

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
Signatura, typed o printed neme of registered agent and e ¢ applicable, {NOTE: Registered Agent signatura wguired whan rinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
boTax filingprequirementgand elects lchydo 50. ° " After MAY 1, 2000 Fee Willsbe $550.00 10. _Electlon Campaign Flnancmg $5.00 May Be
o ‘ . rust Fund Contribution. ] Added to Fees
(See criterla on back) :. - A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE vD 7 pelete TILE ) Clchangs [ Addition
NAME ANTETOMASO, FRANK J. NAME
STREET ADDRESS | §3 LEONARD DR STREET ADDRESS
CITy-s1-2IP MASSAPEQUA NY CIFY-ST-7P
TILE vD O Detete TITLE [Jchange [ Addition
NAME STANTON, ROBERT A. NAME
STREET ADDRESS | 10 KNOLLWOOD AVENUE STREET ADDRESS
CITY-§T-2IP BAYVILLE NY GITY-ST-2IP
TIE STD O Dette T (Johange [ Addition
NAME KELSEY, CHESTER C. NAME
STReET ADDRESS | 2379.ELK COURT — = =~} SIREET ADDRESS -
CITY-ST-2IP N. BELLMORE NY CITY-ST-2IP
mE PD O Delete TITLE O Crange [ Addition
NAME BLACKMAN, ZABDIEL A. NAME
streeT poRess™| 9 HILLCREST ROAD STREET ADDRESS
crv-st-ze | PORT WASHINGTON, NY. cir-sT-2P
TITLE vD [ pelete TILE [ change [ Addition
NAME FAGAN, GEORGE NAME
staeeT aooress | 26 QAKLEY PLACE STREET ADDRESS
CITY-51-21p W ISLIP NY 11795 LITY-§T- 7P
TILE ‘ O petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 Igceiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an atiglh i, 2nee 7T all other likg empoweared.

SIGNATURE: /<) GHESTER C. KELSEY, VD April 4, 2000 516/746-2350

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGPWG OFFICER OR DIRECTOR Dare Daytimg Phone #

CR2EQ34 (9/99)



