2001 uulFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # J33222 Feb 15, 2001 8:00 am
Ay Secretary of State

LEVINE, HIRSCH, SEGALL & BRENNAN, PROFESSIONAL A 02152001 90050 005 “+150.00
Principal Place of Business Mailing Address
100 S ASHLEY DR.. SUITE 1800 {33602) 100 5 ASHLEY DR.. SUITE 1600 (33602} —
P.O. BOX 3429 P.0. BOX 3429 { _[ b‘ g" 4_ 7
TAMPA FL 33601-(423 TAMPA FL 336010429
| |
2. Principal Place of Business 3. Mailing Address l I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2722862 Applied For
Not Applicable
Zip Country Zip Country o - $8.75 Acditional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
- } ’ - - Name o - - - D
LEVINE, ARNOLD D.
Street Address (P.O. Box Number is Not Acceptable)
100 S ASHLEY DR #1600 (
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
Signaturs, typed or printed name of registerac agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
i ion is eligi isfy i i Fl mF 150, ) . ) .
9. ¥hasrﬁ.orporant.>n is elltg|bl§ tc.r) sz?us;fy(ljls Intangible A ;i;l?\glom FEE IS“::’e $50500 00 10. Election Campaign Financing $5.00 May 5o
axiling requirement and elects to do so. er ’ eew . Trust Fund Contribution. 0O  Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE VD [ Delete TILE O change  [J Addtion | S
NAME HIRSCH, RICHARD A. NAME 2
streeT aooress | 1000 S ASHLEY DR #1600 STREET ADGRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-ZiP b
o
TILE DS [ belete TILE [ change [ Addition S
NAME SEGALL, STEPHEN L. NAME
staeeT aooRess | 100 & ASHLEY DR #1600 STREET ADDRESS
CITY-5T-2IF TAMPA FL CITY-ST-2IP .
me o (PR ~ Oopeee .. J mme B . e [chenge O Addion |
NAME LEVINE, ARNOLD D. NAME
streev anokess | 100 S ASHLEY DR #1600 STREET ADDRESS
CITY-ST-IiP TAMPA FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GiTY-ST-2P
TITLE [ Defete THLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. [ hereby certify that the information suppiied 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 repart 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all cther like empowered.
STEPHEN L. SEGALL /5/ g
y © ( rs) 22958
SIGNATURE: . 2[15fol (¥
SIGNATURE TYPED %m&n NAME OF SIGNING OFFICER OR DIRECTOR Dae [ Daytime Phone #

P4\



