2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28511 Feb 29F§]6(];:0D8-00 am

INTERBAY PLAZA, INC. Secretary of State

02-29-2000 90149 043 ***150.00

Principal Place of Business Mailing Address
% J. THOMAS TOUCHTON % J. THOMAS TOUCHTON
ONE TAMPA CITY CENTER. SUITE 3405 ONE TAMPA CITY CENTER, SUITE 3405
TAMPA FL 33802 TAMPA FL 336025818
us us

Sy_i}e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

P . o

Suite, Apt. #, slc.

City & State . City & State 4. FE| Number 59'2712801 Applied For

Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired n 1?8.75 Addilional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

TOUCHTON= J. THOMAS Street Address (P.O. Box Number is Not Acceplable)

ONE TAMPA CITY CENTER -

SUITE 3405

TAMPA'FF 33602 Gy FL [ Zrco

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registersd agent and ulle i applicabie. (NOTE. Ragisterad Agent signature reguired when rangtaing) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ‘ N
Tax filing requirement and elects to do so. =7 Atter MAY 1; 2000 Fee Wii'be $550:00~~"= 10. E:s;:ttwgzn{_;agl;a;:?;uggfncwng 0 f{i’gﬁnrﬂgfe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ pelete TITLE [J Change  [] Addition
NAME TOUCHTON, LAVINIA LEE W. NAME
stReeT ADORESS | QNE TAMPA CITY CENTER SUITE 3405 STREET ADDRESS
CITY-S§7-21P TAMPA FL CITY-ST-2IP
me  C-F[PDO o [ Delete TITLE O Change [ Addition
nwe - - [ TOUCHTON, J. THOMAS NAME
staeeT DDRESS | ONE TAMPA CITY CENTER, SUITE 3405 STREET ADDAESS
om-ST-2P | TAMPA FL CITY-ST-20P
TILE STD [ Delete TIMLE [ Change [ Addition
NAME DURFEE, JACQUELINE D. f o
STREET A0DRESS | ONE TAMPA CITY CENTER, SUITE 3405 STREET ADDRESS
CITY-$7-2IP TAMPA FL CITY-S§T-2IP
THLE - |D [ Detete TIMLE [ change [ Adgition
NAME TOUCHTON, JOHN T JR. NAME
steeT aouress |- ONE-TAMPA® CITY CENTER- SUITE 3405 —————~"——— |- szt sooness
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TILE D O pelete TITLE [JChange [ Addition
NAME TOUCHTON, LAVINIA H NAME
sTREeT DDRess | QNE TAMPA CITY CENTER, SUITE 3405 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TMLE : . O pelete = TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ;| hereby certify-that the information supplied with this filing does not quallfy far the exemption stated in Section 119.07(3¥i), Florida Statutes | further centify that the information
. vindicated on this report of 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: L= February 15, 2000 813 228 7904
A 3 r@@i@@ﬂ'@ Date Daytrng Pnone #

Ve



