2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nome Apr 10,2000 8:00 am
TALBOT GUYER COMPANY ecretary of State
04-10-2000 90111 029 ***150.00
Principal Place of Business Mailing Address
2913 W. BAYSHORE CT. C/O JOHN B. GRANDOFF it
TAMPA FL 3361t BOX 320412
TAMPA FL 33679-2412
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2954956 Not Applicable
1 t f g
Zp Couniry 2z 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
= 2w - . .. [=Name. L e m e o- ~ E B
GRANDOFF, JOHN B. Il Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD. SUITE 3700
TAMPA FL 33602
City FL Zip Code
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 .
Signaturs, typed or printed name of registered agent and utle if applicable. {NOTE: Regsterad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150:-8— . ian Fi ‘
- Tax filng requirement and elects 10 do so. **« “After MAY 1, 2000 Fee will be $550.00 10. E:Sg:';’gn(;agoﬁ'r?b"uug‘:”C‘”g 0 f?d-oo May Be
I A R | I ey . ed 1o Fees
' (See’driteria on back) O 1" Wake'Chieck Payahle to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TITLE [JcChange [ Addition
NAME GUYER, JAMES TALBOT M. NAME
STREET ADDRESS-1- 3115 KENSINGTON 3T; STREET ADDRESS
CITY -57-7P SC TAMPA FL CITY-ST- 21
TITLE 7 < {,\,...,,1{';/( . 4 1 pelete TILE ] Change [ Addition
NAME 2413 &_"hgi‘( C NAME
STREET ADDRESS A 13 if STREET ADDRESS
CHY-ST-2IP “Tope  FIA CITY-$T-2IP
TITLE ] Delete TMLE [l Change [ Addition
NAME - o= TTORTNMET - Tee T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-21P
TIE ] Delete me O Change ([ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LATY-ST-2P CTy-§T-2P

13, | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), 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'TECENEr or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attac ith an address, with all other like empowered.
SIGNATURE: 3/ T/DU $13¥§35-4393
Date Daytime Phone #

NATURE ANDT"WED NAME OF SIGNING BFFICER OR DIRECTOR

VA

CR2E034 (9/99)



