2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #G42446 Jan 13,1:53(%])8:00 am

KETCHEY HORAN, P.A. Secretary of State

01-13-2000 90029 023 ***150.00

Principal Piace of Business Mailing Address
100 NORTH TAMPA STREET 100 N TAMPA ST. #1900
SUITE 1900 P O BOX S00
TAMPA FL 33802 TAMPA FL 336010500
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stiate 4. FEL Number 59_22921 11 Applied For
Not Applicable

Zie Gountry 7 Couniry 5. Certificate of Status Desired O $8'75 Additional
! : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— — —_— -  —— o Name .o 4R s - o - - -

KETCHEY;CHARLES F., JR. ’ Street Address (P.O. Box Number is Not Acceptable)

100 N TAMPA ST

STE 1900

TAMPA FL 33602 City FL | 2P Coce

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, typad o printed nams of registered agent and tile It applicebls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 .’? ' ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES:: |'22n%ag10%al:?g\uti:nan0|ng O f{ijﬁﬁoh;x: e
{See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TITLE [ Change (] Addition
NAME HEARN, STEVEN L. NAME
STREET ADDRESS | 2520 PALM DR STREET ADDRESS
CITY-ST-ZIP TAMPA. FL 00000 CITY-ST-ZP
TiTLE PD [ Delete TITLE vVed A Change  [_] Addition
NAME HORAN, MICHAEL P NAME HORAN, MicHAEL 1%
sTReeT ADORESS | 761 BRIGHTWATERS BLVD NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 0 CITY-ST-ZIP
e DVP e ) . O Delele me e o } C_]_Change. O Addition
NAME NEUKAMM, JOHN B. NAME
STREET ADDRESS | 2511 JETTON AVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-5T-2IP
TE VPD O Detete e oS e € R.change [ Addilion
NAME KETCHEY, CHARLES F. NAE XeTChEY, CHARL -
STREET ADCRESS | 92 FRANKLAND RD STREET ADDRESS
CITY-ST-2P TAMPA FL . - CITY-ST-2P
TITLE SDT 7 celete TITLE ”:‘b yP wr ™ Change  [] Addition
NAME BAUMANN, PHILLIP A NAME BAYMARN, PrileLs
STREET ACORESS | 2911 RUBIDEAUX _ STREET ADDRESS .
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality tor the exemption stated in Section 112.07{3}({i), Florida Stawutes. 1 further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
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 12if
changed, or on an attachmen anaddress, with all er like empowered.

™ Z

SIGNATURE! __/~ ,f,’u’»ll //:@Jﬁ-) 24, oo 813 -243-9395

/SIGNATURE AND TYPEI:TR ;ﬁm‘ra?‘u\f OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phons #
+

3

Twanmal

{0712 O

3



