2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQWCNUMENT # K29763 Jan 31, 2000 8:00 am
. Entity Name
FILLETTE, GREEN & CO. OF TAMPA, INC. Secretary of State
PR T T e T T T o e R s 01-31-2000 90013 024 ***158.75
Principal Place of Business Mailing Address
3333 W KENNEDY BLVD e 3333 W KENNEDY BLVD
#207 #2207
TAMPA FL 33609 . . : TAMPA FL 33609-2953 -
us us s
T s AR TERARRRERERANY
Suite, Apt. #, etc. . ] Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' |Appiied For
59-2747995 o Aopicnt
Zip . Country Zip Country 5. Cartificate of Status Desired ﬁ $8'75 Additional
. . Fee R_e_quirec!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPE'GELFELI.J' ALLEN VON Street Address {P.0. Box Number is Not Acceptable)
501 EAST KENNEDY BOULEVARD .
SUITE 1800 :
TAMPAFL 30602 - o _RL [

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
Sigrature, typed or printed name of registered agent and 1te it applicgble (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
- 10. Elect Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;'}c‘::n%ag{:’;'ﬁgg‘uﬁ'on ing O f%gﬁofv"':?; ;39
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DRECTORS ] = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O Delete TILE O change [ Addition
NAME PUNDSACK, ROBERT N. NAME
STREET ADDRESS | 3333 W KENNEDY BLVD #207 STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-21P
TME VP ' O Deete TIE Ol change (7 Addition
NAME CLEMENT, JOHN F NAME
STREET ADDRESS | 259 E SCENIC DR STREET ADDRESS
CITY-ST-2P PASS CHRISTIAN MS CITY-51-2IP
TITLE 7 oelete TLE SECRATRCY O O change  CW/ddition
NAME ‘ ] NAME CLcte J3- sr.Perre b
STREET ADDRESS _ " seeraooness | 3S20 General DeGrulle M
omestze_ doo L . e s Femestze | Mo Ooenn , LA WON L
TITLE 7 petete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP i CITY-5T-21P
TILE S [ Detete TITLE O change [ Additien
NAME L, . NAME
STREET ADDRESS | 7 e P e STREET ADORESS
CITY-5T-21P 7 £ITY-ST-2IP
TITLE e e [ Gelete TILE [ Chenge [ Additicn
s b LI I s s
NAME RS R NAME
sReeTADDRESS |~ 7 e STREET ADDRESS
CITY-ST-2IF S BITY-ST-2

13. | hereby certify that the information supplied.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 supplémental 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 empowared 1o 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 attachment with an addregg, with all other like empowered.
e 1A A= A s T ;/,»' R ‘;’j\\ ' d p "
SIGNATURE: W%‘a%ﬁ\ﬁ/ﬁ’\_}&M; O1-0-00  (238-45R-06i4

i
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhona #




