~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (320279 Jan 26, 2000 8:00 am
T Secretary of State
t | JOHN HANDEL & ASSOCIATES, INC. ry
i 01-26-2000 90131 003 ***150.00
' Frincipai Place of Business Mailing Address
E 635 93RD AVE. NO. 635 33RD AVE. NO.
1 P O BOX 21377 P O BOX 21377
i ST PETERSBURG FL 33742 ST PETERSBURG FL 337421377
i
| [T e IR IR
t
Suite, Apl. #, etc. Suite, Apt. #, &ic. DO NCT WRITE N THIS SPACE
City & State Cily & State , 4. FEl Number | |Applied For
59—226447 1 Not Applicabls
Zip Country Zp - Country 5. Certificate of Status Desired )] g‘g'gg lﬁ:ﬁ:&tional
6. Name and Address of Current Registered Agent 3 . 7. Name and Address of New Reglistered Agent__. _ __.. ._
’ T Name

GARDNER, MERRITT A , Street Address (P.O. Box Number is Not Acceptabie)

2650 SUNTRUST FINANCIAL CENTRE

401 EAST JACKSON ST.

TAMPA FL 33602 oy FL | 2o Coce

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title f applicable. [NOTE: Ragistarsd Agent signalure required when reinstaling) TATE
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . - )
Tax filil’l; requirementgand elects toydo sQ. o After MAY 1, 2000 Fee wtll$be £550.00 10. E\ecnon Campargn Elnancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delets TITLE O Change [ Audition
NAME - HANDEL, GAIL E. NAME
sTreT a0oRess | 125 CORDOVA BLVD. NE STREET ADDRESS
CITY-ST-2IF ST PErEHSBUHG FL CITY-ST- 2P
TITLE PD J pelete TITLE [ Change [ Additien
NAME HANDEL, JOHN K. HAME
STREETADORESS | 125 CORDOVA BLVD. NE STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL CITY-ST-ZIP
£ e a2 TE e e [ Dglple e AT e e | e e e e - —— [} Change —= [ ] Agditien
NAME NAME
STREET ARDRESS STREET ADDRESS
oTY-§T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cIvy-81-ZiP
TITLE = celete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTy-8T-2P

13. | hereby certify that the Information supplied with this flling does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
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 diracior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aglidress, with all other like empowered.
1~l8.00 7271576 [536

SIGNATUR
Data Daytime Phona #




