2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H18723 Feb 09, 2000 8:00 am
1. Entity N
ity Nare Secretary of State
| Frincipal Place of Business Mailing Address
'igG N TAMPA ST 100 N TAMPA ST
iE #2930 : STE #2500
1AmrPA FL 33602 TAMPA FL 33602-5810
o us
s 0NN BB
t
[T Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-2449550 Nat Applicable
Zip _ Country Zip : Country 5. Corificale of Status Desied [ $8.75 Additional
) Fee Required .
- --6. Name and Address ot Current Registered’Agent” ™~ " ™ T 7."Name and Address of New Registered Agent }
’ Narne
WAU-ER' LAURA R. Street Address (P.O. Box Number is Not Acceptable)
100 N TAMPA 8T
STE #2930
TAMPA FL 33602 o i [zeo

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

CR2E034 {8/99)

SIGNATURE
Signalure, typad or printad name of registered agent and title if apphcable, {NOTE: Registerad Agent signature required when rginstating) DATE
it oo sator ™ | tor AY 1,200 Feowil b $5g000 | ' EeenCompagnFrancn - $5,00 vy oo
o ) ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME FOT O Deete TRLE Ol change [ Addition
NAME WALLER, LAURA R. HAME
streer A00RESS | 100 N TAMPA ST, #2930 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
“HTLE - ’ Tt e - - 0% o - uf=] Delete— -TILE N e R [-Change [ Addition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE o {1 Detete fInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -ST-ZP
TITLE (T Delete TITLE {7 Change [T Acdition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P CITY-ST-21P -

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

" /d'\". ;\.3 an 11”_)’{:; --‘\)i—_‘:{ H:;:h:v:,‘f\lv-\‘ ’ .
SIGNATURE: /2wl MEQUIRHD ﬁ?/oa

SIGNATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR "Date / Daytima Phona #




