2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpese of changing its registered cttice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narma of registered agent and ttle if applicable, (NOTE: Registered Agent signaluie required when reinstating) DATE
e o™ """ | tier Bt ~ 2000 Feo wil o gosp00 | 1 E0ion Campaign Fnancing _ $5.00 May Be
= - s ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P B O Delets TITLE [ changs [ Addition
NAME LEFKOWITZ, MARK BARRY NAME :
STREET ADDRESS | 2901 W BUSCH BLVD #301 STREET ADDRESS
(omv-st- 20 TAMPA FL CITY-ST-7IP
ITITLE C O Delete TITLE [ change [} Addition
{NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-sT-2P CITY-ST-2tP
L[I_TLE O oelere_ TTE R O Change _ [ Addition.
NAME NAME
1smgn ADDRESS STREET ADDRESS
Linv-st-zp ) CITY-ST-2IP
I‘[iTLE O Delste TLE [ change [ Addition
Name NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2Ip CITY-ST-2IP
;TiTLE O Delte TILE (] Change  [J Addition
i NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-21 CIFY-ST-21P
T 7 Dekste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-5T-2IP

13. | hereby certiy that the information supplied with this fifin g does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the je | d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlag ith ™ . 0
SIGNATURE: L AMPALACELA (A L Ll ﬁl : M&ﬂm 0, 2000 p)TR-00l)
SIGNATURE AND TYPED OR PRINTED N%OF su‘me OFFICER oUzc‘ron Date Daytimg Phona #

f
DOCUMENT # H82849 Mar 24, 2000 8:00 am
3
MARK BARRY LEFKOWITZ, PH.D., PROFESSIONAL ASSOCH Secretary of State
03-24-2000 90083 024 ***150.00
Principal Place of Business Mailing Address
% LINCOLN GARDENS OFFICE PARK % LINCOLN GARDENS OFFICE PARK
1901 WEST BUSCH BOULEVARD-SUITE 30t 2901 WEST BUSCH BOULEVARD-SUITE 301 N . -
[AMPA FL 33618 TAMPA FL 33618-4565 b Z 9 4 Za (
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2624820 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired | $8 73 Additional
’ Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName N
_; CARROLL' JOANN B Street Address (P.O. Box Number is Not Acceptable)
L 5202 BLANE DRIVE
TEMPLE TERRACE FL 33617 _
City FL Zip Code

CR2E034 (9/99)



