2000 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # K72740 FILED

03-29-2000 90018 026 ***150.00
Principal Place of Business Mailing Address
g%?:' EZ.I;ENNEDY BLVD ﬁ ExléEWEDY BLVD
L.;MPA FL 33602 LAS“PA FL 33002-4350 7
e AT AT

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

'/1.'EntiinamB Mal‘ 29, 2000 8:00 am

City & Stale City & Stale 4. FEI Number 50-2934797 Applied For

Not Applicable

i uny . .
Zip Country Zip Cauntry . Certificate of Status Desired 2 $8.75 Aditional
. - Fee Required
- .. 6. Namo and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ST om -

GOLDSTEIN, BRUCE S.

Street Address (P.O. Box Number Is Not Acceptable)
500 E KENNEDY BLYD

%EM-’E:BFLW ' ‘ i Suite 101=A

R City 2Zip Code
. " 1 FL

8. The above named entity submits Ihis sy for thepurpase of changing its regisiered office or regislered agent, or both, in 1the State of Florida.

SIGNATURE L

1-12-09
Signatura, typad or printed naa of registerad agent and Utls if appiiceble (NOTE: Regislersd Agan signature required when reinstatng) DATE

9. This corporation is eligible to satisty its Intangible , FILE NOW!! FEE IS $150.00 . ian Finarddin 7

Tax filing requirement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaugn inaricing 0 $5.00 May 8o

" . - Trust Fund Contribution. Added to Fees

{See criterla on back) .34 Make Check Payable to Department of State :
11. . OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE op : [ Delets TME ' K] Change [ Addition
NAME RYDBERG, MARSHA G. HAME ' .
STREET ADDRESS 1100 N-TAMPA -ST~#2700 - swemraooress | 400 N. Tampa Street, Suite 2630
omv-st-2r | TAMPA FL 33602 omY-S1- 2 :
e OvST O3 Delete e : (f Crange L Adition

HAME
seeracoress | Suite 101-A .

NAME GOLDSTEIN, BRUCE 8.
streer apDRESS | 500 E KENNEDY BLVD., 6TE. 266

orv-si-20 | TAMPA FL oirY-s1-2
SMRE - e e — e L e D o v ) Deitle <o PeTME s e s - = - L e e e = W) Change. [ Adaiion.
NAME NAME
STREET ADDRESS STREET ADORESS
cirY-S1-2P CIrY-S1-180
e =~ - - - — Eoelete e e . e . O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-51-2P

. TmE 3 Delete TIRLE ] ] Change  [J Adaition
NAME ) MAME . .

! STREET ADDRESS STREEY ADDFESS

« CITY-ST-2PP oIy -1 7P
TrLe T elete TIMLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cive-Si-T9 : _CWY-SE-1p

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’{3)(1), Flovida Statutes. 1 further certity thal the information
indicatad on this repon or supplemental raport is Irue anc?accurata and that my signature sha)l have the sama legal effect as if made under oath: that | am an officer or direcior
ol tha corporation or the recaiver.or trustee empowered to eypcute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, &r &0 an attachment with an address, wilh all o ke empowered.

SIGNATURE: _/AvCM AR/ & 1-12-00 (813) 229-3900

E OF SIGMNG OFFICER OR ITRECTOR . Dale Daynme Phone 4

CRZE034 (9r99)

-

Brice™S T Galdstein




