2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J70281 FILED
1.:(!1);:)%!\;;0 SERVICES CORPORATION Jan 29’ 2000 8:00 am
E ATl Secretary of State
01-29-2000 90022 047 ***150.00
Principal Place of Business Mailing Address
15310 AMBERLY DR 19046 BRUCE B. DOWNS BLVD.
SUITE 250 SUITE 150
TAMPA FL 33547 : TAMPA FL 33647-2434
us us
F > T DAL R
1521 AmpERtY DR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SuTE 250 -
City & State City & State L 4. FEI Number Applied For
TAMPA FL - - - 59'28264?4_ ) I _ ]Nol Applicable
Zip o -(_DOtfnt‘r_y Szgtpq-] C&Jgry o #5. Cert\'fi_cate ctf ?tét-us D"arirfd __D N gg.;?qlﬁgeﬁtional .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Mame
GU.MORE, DOUGLAS C Sirest Address {P.C. Box Number is Not Acceptable)
15310 AMBERLY DRIVE
SUITE 250
TAMPA FL 33647 oy — FL | 2o cone

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

SIGNATURE
Signature, typed or printed name of r.egistered agent and tile if applicabte. {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 10. Elect N
- ) ) B tion Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Bee criteria on back) Make Check Payable to Department of State "
11. OFFICERS AND DIRECTORS | KE3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD : [ Detete TLE D change [ Addition
NAME GILMORE, DOUGLAS C NAME
sTREET A00RESS | 15310 AMBERLY DR., SUITE 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL : CITY-ST-2IP
TE VSD O petete TITLE ClChange [ Addition
NAME GILMORE, HARLEY C NAME
street anoress | 15310 AMBERLY DR., SUITE 250 STREET ADDRESS
¢ITY-ST-21P TAMPA FL ) CITY-ST-2IP
TITLE ' 1 pelete TITLE N o o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-$T-ZP
TILE O beletz TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-ST-2IP
THLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE . 3 Delete TITLE : {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowssed to execute this report quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other like empgpwere;
\\w:".vy;a:s Gl I /}S/oa 68'97$—,35D

s
E NING OFFICER QR DIRECTOR M Date Dayhrma Phene #
77 . e —

SIGNATURE:




