2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J00973 May 01, 2000 8:00 am

1. Entity Name
JOHN THEO & CO., INC. Secretary of State
05-01-2000 90058 022 ***150.00

Principzl Piace of Business Mailing Address
10500 UNIVERSITY CENTER POB 16087
100 P. 0. BOX 16087
TAMPA FL 33612 TEMPLE TERRACE FL 33687-6087
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer “pped o1
59'2643299 Not Applicable

Zie Country Zp Country 5. Certificate of Stalus Desired [ fg-;’i‘ﬁ:ﬂ“""a' #
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, J. STEPHEN Street Address (P.O. Box Nurnber Is Not Acceptable)
220 S. FRANKLIN STREET
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

Signature, typed or printed narne of registerad agent and tlle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;Zisf:fic:‘rporam_)n is eI;glblcf t? s;tat\:ci)ydlljslgtangmm . FILE NOwW1! I;EE 19;“$150.00 10. Election Campaign Financing $5.00 May Be
S requirement and £1ects : After MAY 1, 2000 Fee will be $550.00 Trust Fund Canlribution, 08 Added 10 Fees
{See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [ Change [T Addition
NAME OLIVERIO, JAMES G. NAME
sTheeT A00%ESS | 10500 UNIVERSITY CENTER DR., STE 100 STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33612 CITY-ST-ZIP
T VP 1 Delete TITLE [ Change [ Addition
NAME PRIHAR, E. NAME
STREET ADDRESS | 5035 E. BUSCH #5 " STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TME . .. ) betete -~ § TME et etz <=~ . ].CRNGE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TALE [ charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2ZIP . : CITY-ST-2iP
TITLE : [ pelete TITLE [Jchange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [T change (O] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-81-21P CiTY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee 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 add}gss, withaH other like empowered.

SIGNATURE:

e A AL -
BIGNATURE AND Daytima Phong #




