2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J51641 FILED
. Enti
- Entty Name Apr 07,2000 8:00 am
FEE FOR SERVICE, INC. ecretary of State
04-07-2000 90040 004 ***150.00
Principal Place of Business Mailing Address
4002 EISENHOWER BLVD. 6610 WEST BROAD ST.
TAMPA FL 33634 RICHMOND VA 23230-1702
us us
i s ARG ERBRERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59—2793921 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named sntity 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 printad name of registered agent and hile if applicable (NOTE, Registerad Agant signatura raquired when rginstating) DATE
9. This corporation is eliginle o satisfy its intangibte FILE NQWlt FEE IS $150.00 1 i o Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- %Is;: |23niaénoz?:?;u!iglnan0|ng | ii‘egqohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ATT X Delete TITLE FRESIDENT (] change PR Addition
e SCHULMAN, GARY J NAME W.CHEISTIAN SHUMATE K SE
STREET ADCRESS | 260 LONG RIDGE RD. STREETADDRESS | /@2 @20 pfcfﬂ‘?&/UD AVE. y SJ TE . 300
crv-s1-2¢ | STAMFORD CT oSt | HouSTIN ) TX 27042
TITLE AS N Delsle TILE [ change [ Addition
NAME MACNEIL, JILL E NAME
STREET ADDRESS | 4002 EISENHOWER BLVD. STREET ADDRESS
CiTY-S7-21P TAMPA FL 33634 Ciry-g1-21P
TITLE VP - {71 Delete TITLE O change [ Addition
N REEDY, DAVID NAME
STREET ADDRESS | 4002 EISENHOWER BLVD. STREET ADDRESS
CITY-8T-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE T8 [ Delete TITLE [ change [ Addition
NAME SCHMIEDER, MARK J NAME
STREET ADDRESS | 4002 EISENHOWER BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CIFY-ST-ZIP
TITLE VP [ pelete TITLE O Change  [] Addition
NAME STUTZ, WILLIAM G NAME
STREET AUDRESS | 40002 EISENHOWER BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 23634 CITY-ST-2IP
TITLE O velete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or 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 Biock 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANDTYPEDEVHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

CR2E034 (/99



