2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOSMENT # F49879 Feb 07, 2000 8:00 am
LAU, LANE, PIEPER, CONLEY & MCCREADIE, P-A. Secretary of State

02-07-2000 90061 032 ***150.00

Principal Place of Business Mailing Address
100 S. ASHLEY DRIVE P.O. BOX 838
1700 TAMPA FL 336010638
TAMPA FL 33802-5311 us - ) YT avLLU,
us ) . T S
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59-2132119 Applied For

Not Applicable

$8.75 Additionat

Fee Required

Zi Countr Zi If
® untry P : Country 5. Certificate of Status Desired O

—————— et | e~ = = — — —  J—

6. Name and Address of Current Hegisteret-i Agen_I‘ 7. Name-:;nd Addres-s 6TNew I;teglstered Agent
Name,
C HARLES C. LAVE
W C‘ H g‘t'- ES c" L ME Street Address (P.O. Box Number is Not Acceplable)
100 S. ASHLEY DR., SUITE #1700
TAMPA FL 33602 <SB-m E.
‘ _ City FL | 2Z°Coce

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 _= © e
S\gr}aluia‘. ty"péd or[ Etin[eq:nime EI registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation'is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 Eiection G o Financi
Tax filing requirement and &/ects to do 5o, After MAY 1, 2000 Fee will be $550.00 10 o o e fﬁg?ohggvefe
{See criteria on back) O Make Check Payable 1o Depariment of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TITLE vD ‘ (] Delete TN NSO Araette Ol Change  [W Addition
NAME PIEPER, NATHANIEL G W NAME Horaun mcu'ss by r\_t’{o S
sTreeT Aooress | 100 S ASHLEY DR #1700 STREETADRESS |10 3 ﬁ%h\tﬂ v i
ory-sT-2¢ | TAMPA FL - _ P om-S-ZP Ftuep, -
e __ memg TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE__ e D fome o o [WThange [ Addition_
e R i T [CHPRLESTA, LANE
sTReeTAnoRESS | 100 S A R #1700 0 1. sweeroveess | 100 S¢ ASHLEY DE. #1700
CITY-§T-ZIP “FL . GITY-ST-2IP TAM PR ) FL 22602,
TILE VD = . 3 Delete TTLE [ Change [ Additicn
HAME MCCREADIE, DAVID W. NAME
STREET ADDRESS | 100 SQUTH ASHLEY DRIVE, SUITE 1700 STREET ADDRESS
om-sizP | TAMPA FL CITY-5T-27
mE SD 1 Detete TME O change  [J Addicn
NAME LAU, MARY A. NAME

STREET ADDRESS

sTREET ADDRESS | 100 § ASHLEY DR #1700

CITY-ST-2IP TAMPA FL CITY-ST-21P

TImLE VD [ Delete TITLE o [ changs [ Addition

RAME CONLEY, TIMOTHY C. NAME

STREET ADDRESS | 100 S ASHLEY DR. #1700 STREET ADDRESS

CITY-ST-2IP TAMPA FL ITY-ST-2P

13.1 nhefeby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report s trug and accurate and that my sigpature.shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee emp
changed, or on an attachment with an g 5]
= -

- o

SIGNATURE: ___Su LMoL 7 VINDE S, 7 19/00 " 83 229-22/

SIGNATURE-AND L Date Daytime Phore #

ered to execute thigrreport aerrgquired by)Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if




