2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42945 FILED
1. Entiy wame Jan 31, 2000 8:00 am
F AND G CO. OF TAMPA, INC. . .--|- Secretary of State
‘ 01-31-2000 90010 005 ***158.75
Principal Place of Business Mailing Address
3333 W KENNEDY BLVD 3333 W KENNEDY BLVD
#207 #207
TAMPA FL 33609 TAMPA FL 33609-2053
Us us
T T e R AEL AR R
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  pa ¢ | |Applied For
59-2747995 ot Appiicatic
Zip Country Zip . Country 5. Certificate of Status Desied ~ [# ?g;;’g Addionst
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
SPEIGELFELD, ALLEN VON Street Address {P.0. Bax Nurmioer i Not Acoeptanie) .
501 EAST KENNEDY BOULEVARD .
SUITE 1800
TAMPAFL 3302 R — T T

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, typed or printed name of registered agent and ttle t applicable (NOTE: Registared Agent signature raquirad when retnstating) DATE
9. This corporation is eligible to satisly ils intangitsle FILE NOWI!! FEE IS $150.00 10. Eleci N
- ; . Election Campaign Financing $5.00 may Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME D [ Delste TITLE [ Change [ Acditicn
NAME PUNDSACK, ROBERT N. NAME
STREET ADDRESS | 3333 W KENNEDY BLVD #207 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VP [J Delete TILE [ Change [ Addition
NAME CLEMENT, JOHN F NAME
STREET ADDRESS | 259 E SCENIC DR STREET ADDRESS
CITY-ST-2IP PASS CHRISTIAN MS CITY-ST-2IP
e SRR 1 Detete TILE SECRETALY p [ Change [ Radition
NAME NAME c\‘chqp q‘___ s l‘ ehhﬂ I
STREET ADDRESS sweE anoRess || RS 4D GeNerpl e Gavilke P
ON-SZP | oo e i e e fomestze | News ORIEANS, LA My .
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TLE . S [T Delete TITLE ‘O change [ Addition
NAME Lo e NAME
STREET ADDAESS | - STREET ACDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE T [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information suppfied 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 report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with all other like empowered.

SIGNATURE: FEQULRED oot - (adusa-bbid

NS i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




