2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F76749 May 04, 2000 8:00 am

1 Eouty Name Secretary of State

Principal Place of Business Mailing Address
«= COCONUT PALM DR PO BOX 1777 )
3= A0 MANGO FL 335501777 4 1J995
1AMPA FL 33619 us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2188406 Not Anplicable
Zip Country e Country 5. Cerificate of Status Desied. ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent~ . . ) 7. Name and Address of New Registered Agent
— Name
ARTHUR, THOMAS D Thaygn. Seirh,
' . Street Address (P.O. Box Number is Not Accepiable)
3405 MORRISON AVENUE 3961 _CeceneT Pale. Drivg St s40
TAMPA FL 33629
City Zip Code
TamapA FL | #%.0s
8. The above named entity submits this statement for the purpose of changing its registered office or reg’atered agent, or both, In the State of Florida.
SIGNATURE XJ-"‘ :_JD\TVM— . ‘l{/?,‘/ [fog
Signature, typed or printed name of registered agent and tils if applicable. ) (NOTE: Registered Agent signature required when reinstating) ‘Yoae Y7
) N o . " _
e a8 | or MaY 5 2000 Foa wil b gas000 | 1% Secion CompaionFrancing - $5,00 iy e
lingd req e ' er ' @6 will be - Trust Fund Centribution. (M Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pc Kneme TILE Vieo Fassides~n T, WiZsetoh * [cChange [ Additicn
NAME ARTHUR, THOMAS D NAME Dot Otesanid &L
sTrecT anoress | 3901 RIGA BLVD STREET ADDRESS | 3§03 Qeanmv™ Daivg $7& 109
cmv-st-zp | TAMPA FL OS2 | Tawags £ 33508
TILE VO [ Delere TITLE Vied  Pesiid T [ Change  JE] Addition
NAME KQOESTIER, NANCY NAME WA NG MENISES ‘
smeeTaporess | 908 GREENWAY STREETADOAESS 2901 Cone ™ PAbem B
CITY-ST-2IP YANDLEY PA CITY-ST-21P T’"“?'"“ FL 23 9
TS ' e et s —— [.Delte TME - | Ve Preiid ST . . [ Change_ - [RAddition
NAME BRASWELL, HENRY NAME Convisy wigteheads - :

STREETADDRESS | 3401 e to e Pavm

streeT aporess | 3401 COCONUT PALM DR, STE 100
CITY-ST-ZIP TAMPA FL

CITY-S1-7IP Taga Fio 33G1%

e ' O] Change [ Addiion
NAME

STREET ADDRESS

e BT Chaznman , Wi ageten 7] Delete
NAME BRIDGES, E. BARTON -
staeeT aooress | 3801 RIGA BOULEVARD

CITY-ST-ZIP TAMPA FL CITY-5T-2IP
TILE Tassidon, iy wEeTe, O celete TMLE [ change [ Addition
NAME SMITH, THAYER RAME

streeT Apcress | 3901 COCONUT DRIVE, STE 100

STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-$1-21P

e VP s T ] Delete TMLE [l Change ] Addition
NAME STAFFORD, BRUCE NAME

streer noress | 3901 COCONUT DRIVE, STE 100 STREET ADDRESS

CITY-ST-2tP TAMPA FL CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 cfficer or director
of the corporation or the receives of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmengfith an address, with all other like empowered.

‘ A 2 TR EYD MRS ‘ .
SIGNATURE: __ 2 i L. u[c;kJ-S—ra.FF}bL y/zwm 203622 - K855

[} NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



