2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H86164 .
et Jan 24, 2000 8:00 am
JOSEPH J. HIRSCHFELD, MD., PA. Secretary of State
01-24-2000 90078 008 ***150.00
Principal Place of Business Mailing Address
3000 E. FLETCHER AVENUE. STE. #260 3000 E. FLETCHER AVENUE, STE. #260
TAMPA FL 33613 TAMPA FL 336134689
' Uosu7993
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2599189 Not Applicable
2ip Couniry Zip ’ Country 5. Certificate of Status Desired O ?g';guﬁiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T = - T Name -~ == == — - E— — -
H'NES' JAMES P. Street Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33606 ‘
City FL Zip Code
8. Tne above named enfity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DaTE
9. This corporation is aligible to satisfy its Intangiole FiLE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- s . [olg]
Tax filing requirement and elacts to do so. AHer MAY 1, 2000 Fee will be $550.00 Tmstlpgnd énfril?gmmn_n ° 0 fc?d.tgiolohgiiss i
l {See criteria on back) i Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 03 elete TE [ Change [ Addition
NAME HIRSCHFELD, JOSEPH J. NAME
sTREET ADDRESS | 3000 E. FLETCHER, #260 STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-2IP
TIILE O veiew THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P STy -ST-21P
e [ Detete e O change [ Addition
NAME T : e - NAME - ' i
STREET ADDRESS STREET ADDRESS
CiTy-51-79 CITY-ST-21P
TITLE [T Delete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (] Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Desete TITLE [J Change [ Addition
NAME NAME
STRCET ADDRESS STAEET AQDRESS
CITY-ST-ZP CITY-ST-ZIP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is trus and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statntes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered.
t CH -
iHoo Q1311324

G - .
P . / AP o
SIGNATURE Ao T B 3
ED NAME OF SIGNING omc?‘bn DIRECTOR Date Dayeme Phone #

MCRENA I0/a0Y




