2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSUMENT # F69273 Mar 17, 2000 8:00 am
STILES, TAYLOR & GRACE, PA. Secretary of State

03-17-2000 90071 002 ***150.00

Principal Place of Business Mailing Address

% MARY ANN STILES % MARY ANN STILES
35 PLANT AVENUE 315 PLANT AVENUE
TAMPA FL 33606 TAMPA FL 33606-2325
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE Number Applied For
59_2168% Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. -Name and Address of Current Reglstorad Agent Jpu——— 7._Name and Address of New Registered Agent _
Name
ST]LES, MARY ANN Street Address (P.O. Box Number is Not Acceptable)
315 PLANT AVENUE
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Regisiared Agent signature requirac whan renstating} DATE
9. This corporation is eligible to satisfy its Intangitle FiLE NOW!!! FEE i5 $150.00 ' P ‘
- ) 10. Election Campaign Financin
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Cc:)mrigbution. ¢ ) fg;tgi({ohllnge
{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD T O e TILE [ change (] Addition
NAME STILES, MARY ANN MAME
STREET ADDRESS | 315 PLANT AVENUE STREET ADDAESS
CITY -57-2Ip TAMPA FL CITY-81-2tP
TITLE S [ Detete TILE [ Change ] Addition
NAME STILES, MARY ANN NAME
STREET ADDRESS | 315 PLANT AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2P
e VPD [ Delgre THLE [J change [ Addition
NAME TAYLOR, RAYFORD H. HAME
streeTADDRESS | 108 E. JEFFERSON, SUME B STREET ADDRESS
CY-sT-21P TALLAHASSECE FL Iy -ST-2P
TITLE DVP [ oette TITLE O change [ Addition
NAME GRACE, ROBERT NAME
STREET ADDRESS | 315 PLANT AVENUE STREET ADDRESS
CHY-ST-2IP TAMPA FL 33608 CITY-ST-ZiP
TTLE pwe q[)e[etg TILE [ change [ Addition
NAME SMTHHAREN-M NAME
STREET ADDRESS | 144=N-ORANGE-AVENUE-STE-850- STREET ADDRESS
oY - §T- 7P ORCARDEO-F2280T CiTY-ST-7IP
TILE O Delgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as [f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an afgress, with all other itke empowered.

e Zéjoo HF-S/-2580

SIGNATURE:

suaNnuns{?‘nern OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daytims Phone #

CR2FN34 (9/G)



