2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16402 .
1. Entity Name ~ Mﬂl‘ 08, 2000 8.00 am
PHASE | OF SPINNAKER COVE, SECTION D-2, CONDOMIN Secretary of State
7 ) 03-08-2000 90057 020 ****g]1 .25
Principai Place of Business Mailing Address
4103 STARFISH LANE 4103 STARFISH LANE
TAMPA FL 33615 TAMPA FLL 33615-5428
Us us
R S IR E IR AT
Suite, Aptj #, etc. Suite; Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3401823 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O Eeae"ﬂ?fqlﬁggﬂonal
6. Nameg and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

FORDHAM, DAVID

4103 STARFISH LANE
TAMPA FL 33615

City F L Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agant and ttte if applicable {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D " O Delete TITLE 1 change [ Addition
NAME FORDHAM, DAVID NAME

stReer A00RESS | 4103 STARFISH LN STREET ADDRESS

CITY-53-2IP TAMPA FL CITY-ST-ZP

MLE PD [ Delete TILE C]change [ Addition
NAME PHILLIPS, RANDY NAME

STREET ADDRESS | 41019 STARFISH LANE STREET ADORESS

omv-s-oF | TAMPA FL 33615 . _ GITY-57-2IF .

TLE sD O pe'ets TIMLE ] change [ Addition
NAME BAIRD, PAT NAME

streer ADoReSS | 4113 STARFISH LANE STREET ADDRESS

CITY-ST-2P TAMPA FL 33615 CITY-8T-ZP

TIMLE VO O peets TITLE CJchange [ Addition
NAME CASACES, POLLY NAME

STREET ADDRESS | 4107 STARFISH LANE STREET ADDRESS

-omy-st-ze- . | TAMPA FL 33615 CITY-ST-2IP

| gme. T [ Delete TITLE [Jchange [ Addition

TNAME G NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-$T-2P

mE [ Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repor! is jrue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusiee empglvayed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i gil other tike empowered.

changed, or on an attaghment with an address,
SIGNATURE: h}g. SR = GEEEEY Foedhhen 3/S [ 00  R/3-%0S= 6k 9

-

| SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date £ Daytime Phona #



