|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96362 I 23. 2000 8:00
1. Entity Narne i Mar b . am
MEDERI OF PINELLAS COUNTY, INC. Secretary of State
03-23-2000 90038 012 ***150.00
Principal Place of Business Mailir%g Address
100 SE 2ND ST, 100 SE 2ND ST.
26 FLOOR 28 FLOOR
MIAMI FL 33131 MIAMI "FL 332158
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{ 65-{)2
| 15831 Not Applicable
i in! .
e Country 7l Country 5. Corificate of Status Desred ~ [] 3819 Additional
i Fee Required
— .6, Name and Address of Current Registered tAgont-_ _ _ .. T7..Name and Address of New Registered Agent
l Narne
KTG&S REGISTERED AGENT CORPORATION l Stfeet Address (PO BDX Number is Not Acceptab\e)
100 SE 2ND ST.
28 FLOOR !
I .
MIAMI FL 33131 l = R
8. The above named entity submits this statement for the pursze of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regrstered agent and titla «f Bnnl'FCable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lacii N
, nk Il
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eec ion Gampaign Financing $5.00 May Be
416 ) ruet Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DST U O Delete TILE T Change [ Addition
NAME NESSLEIN, DAVID NAME
sTreeT A0DRESS | 2401 DOUGLAS ROAD ‘ STREET ADCRESS
omy-sT-ZP | MIAMI FL . CITY-§T-2IP
TTLE pP I [ Detete TILE [ Change (] Addition
NAME VAZQUEZ, SANDRA | NAME
STREET ADDRESS | 2401 DOUGLAS ROAD f STREET ADDRESS
[ omv-st-zp MIAMI FL [h _ CITY-§T-2P
TMLE ™ 3 Delete TILE - {7 change [ Addition
NAME .y NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP , GITY-5T-2IP
HILE U O oelete TMLE O Change [ Addition
| NAME i NAME
i STREET ADDRESS STREET ADDRESS
CIFY-57-2P | CITY-S1-2p
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE i O Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-37-2IP 1 CITY-ST-2IP
13.”I hereby certify that the information suppiied with this filing“doep not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
inticaied on this report or supplemental report is true afd acclrate and that my signature shall have the same legal effect as if made under cath, that Lam an officer ar director
of the corporation or the receiver or trustee empowgred 10 ekécute 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 atlachment with an address, wilh all other like empowered.
SIGNATURE: _____- LTS o9 /B-09 Lo a7 2350
SIGNATURE ANvW PRINTED umslop SIGNING OFFICER OR DIRECTOR Cate ~ -7 " Daytime Prone #

I

CR2F034 (9993



