2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # N05204 Mar 21, 2000 8:00 am
Secretary of State
BUILDING OWNERS AND MANAGERS Ass?cumon OF FLOR ol at00 60T 020 waesey 25
Principal Piace of Business Mailin'g Address
400 NORTH ASHLEY 400 NORTH ASHLEY
SUITE #1950 SUITE| #1950
TAMPA FL 336024317 TAMPA FL 33602-4312
us us |
= > s IEURTERRR N AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2441518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg]lﬁ:gitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
_ — e} e e — [
LEVIN. CHARLES J ESQUIRE ! Street Address (P.C. Box Number is Not Acceptable)
400 NORTH ASHLEY ¥
SUITE #1950 i Zip Cod
TAMPA FL 336024317 Y FL | =7

8. The above named entity subrnits tnis statement for the purp‘nse of changing i registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura. typed or prnted name of registered agent and title f appiicabla (NOTE: Registerad Agent signature required when reinstating) DATE
i FiLE NOW: 9. {Election Carnpaign Financing $5_00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Gentribution. | Added 1o Fees ! Department of State
|
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME LOCKE, BERT JR NAME
STREET ADDRESS | 2301 MATTLAND CENTER PKWY #160 STREET ADDRESS
CITY-ST-71P MAITLAND FL 32751 CITY-$7-2IP
TITLE VPD ™ Delete TITLE O change [ Addition
NAME LANEY, MIKE NAME
STREET ADDRESS | 317 S NORTH LAKE BLVD #100 STREET ADDRESS
onvsze | ALTAMONTE SPRINGS FL 32701 l orT-st- 7
me (W oo Qwne V. . [chee [ Addilion
NaME T | PRATHER, CHRISTOPHER H ] NAME .
STREET ADDRESS | 100 NORTH TAMPA STREET, SUITE 3160 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33602 1 CITY-5T-2IP
TITLE sSD [ pelete TITLE [ Change [ Addition
NAME SCOTT, JOHN K NAME
STREET ADDRESS | 5200 BLUE LAGOON DR #400 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; | STREET ADDRESS
CITY-ST-7IP | CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver of Irustee empowered 10 execute this repor! as required by Chapler 617, Florida Statutes, and that my name appears in Biock 10 of Block 11 1

changed, or on an attachment with address, with all cthér llke empowered.
SIGNATURE: %'A“WE ﬁm@bﬂﬁ[{b F1 mac 00 413 22 NIY

SIGN. Fw ANDTYPED OR PRINTED NAME ‘OF SIGNING QFFICER OR DIRECTOR Date Daytimes Phone ¥

CR2E037 (9/99)



