2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F76802 May 30, 2000 8:00 am

1. Entity Name

HILE, ROGAL AND HAMILTON COMPANY OF TAMPA BAY, | Secretary of State

05-30-2000 90044 048 ***150.00

Principal Place of Business ) Mailing Address
5405 CYPRESS CTR DR 330 5405 CYPRESS CTR DR 330
P. 0. BOX 23968 P. 0. BOX 23968
TAMPA FL 33623 TAMPA FL 33623-3%8
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 62‘1 135533 Applied For

Not Applicable

Zig™™ 77T ) Country Zp Country © 5. Certficalo of Status Desired ~ [] 38+ ‘Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE'HALL GORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105 ‘

TALLAHASSEE FL 32301 oo FL [ 2 cos

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
Signature, typed or printed name oi tegisterad agent and ntle If applicable. (NOTE: Registered Ager signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i:i::'?zriag oiat:?;u::i:) : nerg O ﬁj}?ﬁo@;:e
(See criteria on back) | Make Checi Payable to Depariment of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 11
TITLE Dv ] O peletz THTLE & Change [ Additicn
e ROGAL, ANDREW L e ool P’”% ‘ed %
STREET ADDRESS | 5023 NORWICK RD smeersooness | A0 3 NOV UL
CITY- ST-21P RICHMOND VA CIvY-ST-2P Q‘ ch "Ud. VA 2 ‘3;92?:
TLE DAS ' O] Delete TILE Ds- ’ hange (] Addition
NAME SMITH, WALTER L NAME Smith Wolts- L Drive.
sTReeT AoDRess | 12319 COUNTRYVIEW DR smeeTavoress | | R31G éOU n view
Tomvistp | GLEN ALLENVA T T K CTY-§1-2IP F(;)’]e/\A”ef\. VA S3060 ‘m
JITLE p Delats TITLE . [ Change ddition
NAME DANNENHAUER, DAN NAME s )ueg(‘z/ ' foauud ED e
sTReT ADDRESS | 3977 WOODLAKE DRIVE STREET ADDRESS | &5 d 05 O‘f p»ess dy‘ -
orv-51-2¢ | BONITA SPRINGS FL 34134 svste | Touwo, L D363
TMLE S 7 Detete 113 DV ' . ' Morange [ Addition
v KORMAN, TIM AvE Eovman , T otk *T; ‘e
stheEs 00eess | 11730 HAZELTON DRIVE smeerommess | 117120 Hfazeldon Wr
CITY-5T-2iP RICHMOND VA CITY-5T- 2P Ql (J\M\Of\d, VA 23 .23 &
e DT M veiets T LV s . O change X Acdition
NAME KORMAN, TIMOTHY J NAME V%} II[. -F. Ma.k’hf) L,
STREET ADDRESS | 11730 HAZELTON DRIVE staeeT aoomess | 3 §O upe, + Ltane
orv-s-zp | RICHMOND VA CITY-ST-2P
TmE 3 Delete TIME T [} Change Additian
NAME NAME Ja‘\es, (8] ‘ yn
STAEET ADRESS stheer aboress | &} OO romley Lane.
CITY-S7-2IP CTY- §T-72 Richmond, VA QO3]

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)0{ Florida Stalutes. | further 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an gddress, with all other like ermpowered.

SIGNATURE: —SCB0iRs . 70 g PRI TE] £y2°

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A




