2000 UNIFORM BUSINEfSS REPORT (UBR)

1 FILED

DOCUMENT # L49183 | Mar 20, 2000 8:00 am
NINETY-TWO FIFTY FOWLER CORPORATION Secretary of State
f 03-20-2000 90145 007 ***150.00
Principa! Place of Business Mailihg Address
13902 N DALE MABRY WBMARYIN D GILL
SUITE 260 PO BOX 18444
TAMPA FL 33618 TAMPA FL 336798444
us us |
t
F T WO RO AR ARER R
f
Suite, Apt. #, etc. Suite. Apt. 4, efa. DO MOT WRITE [N THIS SPACE
i
City & State City & State 4. FEI Number 299058 Applied For
) 59. 9 Not Applicable
g - i ————zZpr— —— e Comtry T : "8 75 addtonal
ap Colritry I . : Coumy 5. Certificate of Status Desired [} fga.gesq;ﬁgeﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name
?;‘é‘asz:%YATEDMABRY SUlTE 280 ‘. Sireet Address (P.O. Box Nurnber is Not Acceplable)
y i
SUITE 209 !
TAMPA FL 33618 ‘

City FL Zip Code

8. The above named entity submits this statement for the purp‘iose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

- Signature, yped o printed fame of regrstered agent and e iiiapﬁ:mabh.! ‘i\" v q‘ MOTE: Rﬂk_}is\e{.ed Agant signature raduiad wlhgr\. r;immmg) DATE
P oYY . i 1. ot [ . foo
- T e B
g, Ihlsﬂc'orporam.:n is ehglb\de ttl:) satlt:fydlls Imangible FILE NOW!!! FEE IS. $150.00 10 Election Campaign Financing $5.00 May Be
N axtl '”9 rgQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D ¥ O Delete TLE O Change [} odition
NAME GILL, MARVIN D | NAME
STREET ADDRESS | 13902 N DALE MABRY STREET ADDAESS
CITY-ST-21P TAMPA FL 33618 ! GITY-ST-2P
TITLE v O Delete TME O change [ Addition
NAME f HAME
STREET ADDRESS t STREET ADDRESS - -
oITY-51-7iP CITY-ST-2IF
TME Y0 Delste TE ) Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZiP
me | [ Delste ML Ol change ) Addition
HAME IT NAME
SMTREET ADDRESS ! STREET ADDRESS
orY-ST-2IP ! CITY-ST-21P
TWiLE " D Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS , STREET ACDRESS
CITY-ST-2IP | CivY-51-29
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 2P ; CY-57-2P

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(H, Florida Statuies. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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:

3/16 Jfoo (§3) Pof-Soof

Date Daytime Phona #

SIGN, E AND TYFED OR
Aoy

CRPEN34 (9/99)



