2000 UNIFORM BUSINESS REPORT (UBR) ¥

— FILED
DOCUMENT # (380303
DOCUMENT # GB030 May 17, 2000 8:00 am
STEWART TITLE OF FT. MYERS, INC. Secretary of State
04-20-2000 90077 050 ***150.00
Principal Place of Business Malling Address . -
201 W. CYPRESS 8T . . ' 2401 W, CYPRESS ST
TAMPA FL 23607 : TAMPA FL 338075007
us us
B s —— [N AR AR
( Suite, ApL. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59'2366%8 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desied ] ?g.:esq l;‘\ig::rditional
6, Name and Address of Current Reglistered Agent_._. - - — }—. - 7. Name and Address of New Reglstered Agent
Name
2:%?“&?‘}‘6 \EL?E%‘-SD#!G‘ Strest Address (PO, Box Number is Mot Acceplable)
TAMPA, FL 33807

|

City FL I Zip Coda

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the Stato of Florida.

SIGNATURE
Signature. typed gf printad néme of regisiered agan! and tite if 2pplicable INQTE: Registerad Agent signatuea saquirad when reinsiatng) DATE
9. This carporation is eligib!e to satisfy its Inlangible FILE NOW ! FEE IS $150.00 10, Eiettion Campaign Financin
Tax fiing raquirgmant and sects to do so. After MAY 1, 2000 Fea will ba $550.00 ) Tmst'::“d g;:r?bu‘-‘;m < O fds‘;gﬁo""'::’;fe
{See criteria on back) o Maka Check Payable to Department of State
. DFFICERS AND DIRECTORS ADDITIONS/CHANGES WRS AND DIRECTORS N 11 .
e D [ Detete e ; @ [J Change Nﬁmamon 2
NAvE HICKMAN, HAROLD N Hussey ,fevin e
staeeT a0oress | 3401 W CYPRESS 101 STREET ADDRESS 4 l3 Ccn‘!fﬂl AVL . g
Ciry-51-2P TAMPA FL CiTf-ST- 218 L g
a
TALE T perete TILE T Change ,m Addition | €
Nange NAME ] N ‘-“mh‘f
STREET ALURESS smers ioress [ R ] W é, 5 o9t
CITY-8r-21P CITY-5T-ZIP .mm %
WIE = e fm m e e - . « = [ pegete™ TME B B e R s (O changs [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
GiTY-ST-2P CITy-5T-2P
TMLE £ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P . . CITY-5T- 2P
- —
WILE N M Deiele TLE Clchnge [ Addition
NAME NAME
STREET ADDRESS u STREET ADORESS
Y812 CITY-$T-2P
©TME ] Delate TTE O crange {1 Addition
NANE NAME
STREET ADDRESS i STREEY ADDRESS
oTY-5T-2P . GiTY- 5T- 2P J

indicated on this report or supplementa?report iftrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the feceiver of tfstea em
changed, or gn 2n attachment with

SIGNATURE:

LAt

13. | héreby certify that the Informaltion suppligd th?is filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

werad to exgeute this report a5 required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Blogk 12 if
ith all other like empowered.

i e “H-(3-00  B(3 %74 ”4/3

FED TR PRINTED NAME OF 5)GNING OFFICER QR DIRECTOR

Dayume Phans #

[ . '



