20(}) UNIFORM BUSINESS REPORT (UBR)/| N

DCR\S!

1..Enuiy'Na;ne .

| FILED
DO MAY 23 PH 3: 29

LEE PALLARDY, INC.

Principal Place of Business Mailing Address
609-E. Jackson.St., #200 . 609 E. Jackson St., #200 SECRE TARY OF STATE ;
Tampa, FL 33602-4906 Tampa, FL 33602-4906 [ ALL AHASSEE; FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2552672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'ggﬁge(gm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - e me

Pallardy, Lee F. III
609 E. Jackson St., #200
Tampa, FL 33602-4906

Street Address (P.O. Box Number is Not Acceptable)

City ! FL Zip Code

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.

i

SIGNATURE
Signalure. typed o printed name of registered agent and tile if applicatle, (NOTE: Registered Agent signature raquired whan reinstating) DATE
9 This corporation 15 eligible to satisfy it Intangible™ — - - - - — —_
- ; 10. Election Campaign Financing $5.00 may Be
Tax f'“”,g rgqulrement and efects 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete LE [J Change [ Addition
::I:;T ADDRESS Pallardy, Lee F. III :TA:E; ADDRESS
i 609 E. Jackson St., #200 oY1 2
- Tampa, FL i
e S 1 peiee e O00DDE23 1 F e~
NAME krj_s]_er’ Raricine M NAME -05/15/00--01062—-014
STREET ADDRESS ° STREET ADDRESS RG], 25 meekspl, 2%
oo (609 E. Jackson St., #200 ATy T.2p #HHG1. 25 Bl
—Tampa,—FL—33602 — — e —
TITLE v ) ) O Delete TITLE " - “O Change ™ ~ [ Auwun
NAME . NAME ' ’
STREET ADDRESS Myers, Jamie M. STREET ADDRESS
arvsrme (009 E. Jackson St., #200 A
'T‘a__m_{_-x:\' FL__33602 § CE— _ _
TITLE T O pekete TITLE L7 A - - [ Change— g Addition
NAME NAME Talley, James M. Jr
STREET ADDRESS smeet aconess | 009 E. Jackson St., #200
CiTY-ST-2P crv-s-z¢ - {Tampa, FL 33602
TITLE O pelete TITLE A4 {7 Change Q Addition
NAME NAME Taulbee, David M.
STREET ADDRESS streetanoress | 609 E. Jackson St., #200
CITY-ST-2IP orv-s1-2p - |Tampa, Florida 33602
TLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ] s P
GITY-ST-2ZP CITY-57-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Fiorida Statutes. | further cartify that the information
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 directar
of the corperation Of the receiver or trustes empowered 1o his report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an gddress, with

SIGNATURE:

04/11/2000 (813) 221-3700

'[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
. -SP F. Pall ardy, ITI - President
—_ ——————— e e e — = T _

s e i i et = T - o
. i —— T R RS e e —ima - oo = _

CR2E034 (9/99)



