2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97397

1. Entity Name

SANTOS, DUTTON, LYNOTT & HENRY, P-A.

Principal Place of Business

~” HARBOUR PLACE
s+ SOUTH HARBOUR ISLAND BLVD STE 950

Maliling Address

ONE MARBOUR PLACE

777 SOUTH HARBOUR ISLAND BLVD STE 950
TAMPA FL 33602-5747

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90077 049 ***150.00

JVHENER TR ERARER

DO NCT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEI Number Applied For
59-2951967 Not Applicable
i Zi Countr m
s Country P umry 5. Cerlificate of Status Desied . [ $8.75 Additional
- - - == - - Fee Required, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS' FR Street Address (P.0. Box Number is Not Acceptable)
ONE HARBOUR PLACE
777 S HARBOUR ISLAND BLVD SUITE 950
M
TAMPA FL 33602 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signalure, typed or printed name of registered agent and ttie if applicdbls. {NOTE: Registerad Agent signatura raguirec when reinstating) DATE
. L N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12.
TITLE D 7 Delete TITLE [Jchange (] Addition | .
NAME SANTOS, F R HAME =3
street poress | ONE HARBOUR PL, 777 S. HARBOUR ISLAND BLVD STREET ADDRESS §
crv-sT-29 | TAMPA FL 33602 CITY-ST-2IP &
TILE D [ pelete TITLE [ Change  (5JAddition 5
HAME DUTTON, SCOTT W NAME
steeet apoRess | ONE HARBOUR PL, 777 S. HARBOUR ISLAND BLVD STREET ADDRESS
omv-s7-2P . | TAMPA FL 236802 - L Qemestae | e
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 3 pelsts TTLE [JGhange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for th
indicated on this report or supplemental report is true and accul
of the corporation cr the receiver or trustee empowered to g,
changed, or on an attachmen} with an address, with all of

e

SIGNATURE:

ute this report as requirgd by Chapter 607,
r like empowered.

i

ernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE AL TYPED cIn PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mlaofo (832911

" Date Daytima Phone #

\J ¥



