2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Mar 28, 2000 8:00 am
03-28-2000 90058 026 ***158.75
Principal Place of Business Mailing Address
1851 SOUTHAMPTON ROAD 1851 SOUTHAMPTON ROAD
P.0. BOX 5270 P.O. BOX 5270
WJACKSONVILLE FL 32207-8648 JACKSONVILLE FL 32207-8648 L .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2537837 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
5. Certlficate of Status Desired IE/ Foo Roquired
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL’ C. PHIUP‘ JR. Street Address (P.C. Box Number is Not Acceptabla)
ONE TAMPA CITY CENTER #2556
TAMPA FL 33602
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.
SIGNATURE
Signatura, typad o printed nama of registered agent and titla if applicable. {NOTE: Registersg Agant signalure required when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o Financi
Tax filing requirement and slects 1o do $0. After MAY 1, 2000 Fee will be $550.00 - Eleoton Campaign Francing - $3.00 may 8
(See crlteria on back) d Make Check Payable to Department of State '
11, QFF!CERS AND CIRECTORS <I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 7 Defete e PST M Change [ Adaition
e ROUSCHMiKE: v ToLAN, LyNN cet
sTReeT aoDRess | 490 E SOUTH STREET srertaoeess | 440 € South STR
cre-sT-20 | ORLANDO FL CiTY-57-2P ORLANd O , FL
TITLE D O Deiets me P , IEfnange [ addition
NAME STUTZ MikE NAME VALET, F REDERICK 4
stheer aooaess | 1851 SOUTHAMPTON RD sweeranrsss | 1881 Séuthampten R .
crr-s-zp | JACKSONVILLE FL erv-ser | Joeksonville, FL 32307
- TIMLE T R -— - - - [Oopetete~" """ TMLE D-p- e . ErChange [] Addition™
NAME BRENNAN-KEVIN NAME Q.HU.FJ'.-\-L Jim
streer anoRess | 11450 GANDY BLVD sTReet anokess | IS0 Gondy B'Wa
arv-si-2e | ST PETERSBURG FL ovs | ST, RerefSburg, F
TITLE D [ Delete TITLE g [1 Change [ Addition
NAME PAHOVIE, BILL NAME
sTReeT aooeess | 3800 BISCAYNE BLVD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-$T-2IP
TITLE [ petete TME [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied witn 1his filing does not qualify for the exemplion stated in Section 119.07(3)(!), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 Black 12 if
changed, or on an attachment with an gdgregs, with all other like empowered.
- ey W — a S e ? .
SIGNATURE:" 4““ LW R E REQUIRIZL 3/:‘-"[” Go - 29398 ¥Y
] L

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (9/99)



