2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003274

1. Entity Name

2660 GULF TO BAY BOULEVARD, INC.

o

=M
e g..:;.:’

FiL

GO0 AFR 17 A1l 3%

Principal Place cf Business Mailing Addrass

8008 CEDAR SPRINGS RD PO BOX 36122 SECRETAFY 1y STAPE
SUITE 100 DALLAS TX 752851122 TALLAHASSESE, FLORIBA
DALLAS TX 75235 s

us

2. Principal Place of Business 3. Mailing Address

RN

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 35 4 Applied For
75—251 0 Not Applicable
Zi Zi t iti
P Country P Country 5. Certiticate of Status Desired O geae"gil‘ﬁ?:éuonal
T ™ 6."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

CT  Cutlotprian  SYSHM

Street Address (P.O. Box Number is Not Acceptable)
z qg. FClArA  Dr.

Cit

PlanTatio FL |‘&%%>

//r

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agem, or b’Olh' in TH& 3tate of Florida. |

RARLY A CH
M G 0 SPECIAL ASSISTANT SECRETARY  3/3 o xr.
Signaturs, typed or printed nr of registerad agent and Wte if applical DATE

SIGNATURE

{NOTE: Regisiered Agent signature required when reinstating)

U FILE NOW!H FEE IS $150.00
fter MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

8. This corporation is eliglble to sgi.s)y its Intangible
Added to Fees

Tax filing requirement and elects™o de sc.
{See criteria on tack)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE 1D [ elete TITLE (1 Change  [1 Addition
NAME LAWHORNE, DONALDR - NAME

steeeT a00Ress | 12655 N. CENTRAL EXPY., #710 STREET ADDRESS SO0ONoSs,1 7 1iIgsS——49
CITY-S§1-21P DALLAS TX 75243 CITY-5T-2° -4 /2000010972

TLE P 1 Delete TITE #2070, 25 weRlh0 e
NAME TALKINGTON, SAM NAME

staeer Aporess | B008 CEDAR SPRINGS SUITE 100 STREET ADDRESS

CITY-ST-2IP DALLAS TX 75235 I GITY-ST- 7P

me o f T T T T O veiere TITLE == s e smretem e e = [ Change - (2] Addition-
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE ] Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-2IP CITY-5T-2IF

e 3 Delete TITLE [ Change 3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

TITLE O pekete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-21P ] stz ' l\ Is

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information

indicated on this report or su)|
of the corporation or the r
changed, or on an attac

SIGNATURE:

ntal repg

h gll atheglike empowered.

rt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

21¥- 38/ -Cesy

SIGNATURE AND TYPED OR PRJITED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ/-/drr’g o)

Date

Daytima Phona #

fon



