2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

THOMAS P. FOX, PA. Secretary of State

05-24-2000 90073 048 ***150.00

Principal Place of Busingss - Mailing Address
201 E KENNEDY BLVD 201 £ KENNEDY BLVD
#215 #A5
TAMPA FL 33802 TAMPA FL 33602-5117
Suite, Apt. #, etc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE

DOCUMENT # J30464 May 24, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
59-2730752 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired a Ege-ggq lﬁ:ﬂ:;tional
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
FOX, THOMAS P o :
! eet Address (P.O. Box Number is Not Acceptable)
201 E KENNEDY BLVD
STE 215
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, typad or prictad nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o oo i oo | gt Mt 12000 Fep il basgsogg | 1> ECnCenenonFrancia | $5.00 way e
g e - ’ - Trust Fund Contribution. 0 Addad 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 1 12. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE DP [ Detete TILE [Jchange [ Addition

NAME FOX, THOMAS P. HAME

sraeeT anoress | 201 E KENNEDY BLVD, STE 215 STREET ADURESS

CITY-S7-2IP TAMPA FL 33602 CITY-ST-ZIP

TITLE O pelete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP
[, TTLE -~ O pelete TITLE ) . . Octhange [ addition
| name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE M1 pelete TILE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2P

TITLE ! [ Delete FITLE (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 118.07(3)(7), Florida Statutes. | further cértity that the information
indicated on this repart or supplemental repart is trug 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 carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: | '/&\jnlﬁﬁ’ T /- 1/-2000  (F13)223-4£35

7
2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytimg Phona #

CR2FN34 19/99)



