2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DAVID B. WEIR, INC.” Secretary of State

02-23-2000 90010 047 ***150.00

Principal Place of Business Mailing Address
1304 DESOTO AVE. SUITE 200 1304 DESQTO AVE. SUITE 200
TAMPA FL 33806 TAMPA FL 33506

N

DOCUMENT # 181173 Feb 23, 2000 8:00 am

2. Princifal Place of Busingss + | 3. Mailing Address “Il"lu m ||I| || I I“u Illu " | I
1472 &7 LopTERS Y /V/‘)’f‘; LS Lprcns o
Sui;e. Apt. #, etc. S;itzA t. #, elc. ] DO NOT WRITE IN THIS SPACE
03 :
City & State City & State 4. FEI Number Apptied For
_T- ﬂ ﬂ/ﬂ / f: C T-/T/?/#' FC 59—3017774 Not Applicable
Zifg 3@0 C/ Couw 5 A- Z'g 3 é o ({ CDW 5 4 5. Certificate of Status Desired [ ?ese'ggnﬁfe(gtimai
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:{IE‘II‘?‘H?\‘IAEVFI!DSIB{ORE OR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
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.

aemM—- Do R Gl / / / 3’/90

Signature, typad or‘ﬁ'rinlad nameg of reﬁererw%la. (NOTE: Registered Agent signatura required when reinstating) DATE
T i L e e ) | i
8 1h|sf'rl:.orporatu-)n‘|s eltlglbije tt|:> satlsfydns Intangible . i ‘FILEA NOWILFEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axtl '”9 ",aqu"emen and glests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on hack) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we .- .o (PSDy . 3 pelete TITLE [ Change [ Addition
NAME WEIR, DAVID B. NAME
stReeT ADORESS | 8119 RIVER SHORE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP
TITLE [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . - - CITY-ST-21P
TITLE [ pelste TITLE [Jchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Detete TILE Clcrange [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petele TILE [ Change [ Additicn
1 NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7- 2P CITY-37-21F
TITLE o ) [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information
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 path; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachmentyith an address, with ali piher ke empowered.

DS OREREQU D s 8. a/cir, Pres . 1 /18/79 §/315/0t00

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae ¢ Daytime Phone #

CR2E034 (9/90)



