2000 UNIFORM BUSINESS REPORT (UBR)

17 Eniy Namo May 04, 2000 8:00 am
05-04-2000 90066 020 ***150.00
Principal Place of Business Mailing Address
10500 UNIVERSITY CTR. DR. 10500 UNIVERSITY CTR. DR,
3TE 180 STE 160
TAMPA FL 33612 TAMPA FL 336126461
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 5333 Applied For
) 65-01 5 Not Applicable
- : - ”
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAULCONER’ LEE Street Address (P.C. Box Number is Not Acceptable)
10500 UNIVERSITY CTR. DR
STE 160
TAMPA FL 33612 iy FL 7 Codo
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name cl registsred agent and title i applicable. {NOTE: Registered Agent signature requirst when teinstaiingy DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . .
. ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trus! Fund Contribution, O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. B OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CD 7 Detete TMLE VP © Donange  [Raddiion | &
NAME KRAYER, ANTHONY C. NAME D 'Veiee [ Tlom mg g
sTReeT ADDRESS | 340 W TROPICAL WAY STREETADDRESS | f S 9 32 =, o St o R D e L%
orv-st2¢ | PLANTATION FL VS Tampa, Fe 226Y7 g
THLE PST 07 Delete TILE vV e O change  [Xnddilion | G
::F:ET ADDRESS ;?%ﬁggﬁﬁE ::;EETADDRESS B RTR Ams ' Care
. 25U 30¢ Woopscrek CT
CITY-S$T-2IP LAKELAND FL CITY-5T-21P APLERV I LT T L oS 7 a
TMLE D I = [ Delete e / DO change [ Addition
NAME KUSENS, BRUCE NAME
sTReeT ADDRESS | 16422 N.E. 34 AVE. STREET ADDRESS
crv-si-2¢ | N MIAMI BEACH FL CITY-51-21P
e b VP O Dette TmiE D Change [ Actiion
NAME WIENER, DAVID HAME
sTREeT ADDRESS | 10500 UNIVERSITY CTR. DR STE 160 STREET ADDRESS
cov-st-zr | TAMPA FL 33612 CITY- 5T-21P
TITLE [ pelete TITLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P OWTY 372
TILE [ Daleta TITLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat 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 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 altachment with an address, witn all oiher like empowered.
Ni®pg T 'ﬂ/
SIGNATURE: ,L%J;.irmagom KBS O N 1{/;2 7/90 SI3-397-R3a)
I 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Date Daytime Phana #




