2001 UNIFORM BUSINESS REPORT (UBR) FILED

"
DOCUMENT # G20279 Apr 17,2001 8:00 am
e ecretary of State
JOHN HANDEL & ASSOCIATES, INC.
04-17-2001 90058 011 ***150.00
Principal Place of Business Mailing Address
635 S3RD AVE. NO. 635 33RD AVE. NO.
P O BOX 21377 P O BOX 21377 : ¥ ey v oww
ST PETERSBURG FL 33742 ST PETERSBURG FL 33742
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-2264471 Applied For
: Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $8'75 A.dditic’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ . = — -
P R - e A e et St T T T - i NEJF—I'-E
GARDNER, MERRITT A Street Address (P.0. Box Number is Not Acceptable)
2650 SUNTRUST FINANCIAL CENTRE
401 EAST JACKSON ST.
TAMPA Fl. 33602
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of regislered agent and Wil if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. L e . m
9. 1h1siﬁprporat|c_>n s ehglblg tcr’ Satley(ljtS ntangivie Aft Flkﬂi???ﬂ:ﬁ FFEE IS."$; 5:'5?500 00 10. Election Campaign Financing $5.00 May Be
ax lm.g r,aquuement and efecis to o $0. er , ee wWill be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD O3 oelete mg (0 Ghange (] Addition
NAME HANDEL, GAIL E. HAME
STREET ADORESS | 125 CORDOVA BLVD. NE STREET ADURESS
CITY-ST-ZiP ST. PETERSBURG FL CITY-ST-2IP
TITLE PD O Delete TITLE [ change [ Addition
NAME HANDEL, JOHN K. HAME
STREET ADDRESS | 125 CORDOVA BLVD. NE STREFT ADDRESS
CITY-8T-2IP ST. PETERSBURG FL CITY-ST-ZIP
—r=Tme : == ~———=——— [ palete~— [ TNE =~ [&}-€nange— =} -Addtien=)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2 CITY-ST-21P
TILE [ Delete TITLE (JcCnange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP CITY-ST-2IP
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. | further certify that the information
indicatéd on this report or supplemental report is rue 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 corporaticn or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: {1 2
Davtima Phone #

CR2E034 (10/00}



