4f
DOCUMENT # 4 3 - .
N5046 FILED
- i [ ]
GECRGETDWN PROFESSIONAL OFFICE PARK, SECTION 1, May 22,2000 8:00 am
Secretary of State
Principai Place of Business Matting Address 04-19-2000 90037 028 ****5]1 25
12000 N DALE MABRY HWY 850 STEPHENSON HIGHWAY
SUITE 212 STE. 200
TAMPA FL 33618 TROY ME 48083-1151
® e B < R R S A
| 3040 W. Bearss Ave. 3040 W. Bearss Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tampa, FL Tampa, FI, 59‘3185735 Not Apgplicabie
Zip Country Zip Country ” , $8 75 Additional
33618 USA 33618 us 5. Certificate of Status Desired O Foe Required
- ™™ 6 Nama and Addrass of Current Reglstered Agent - " 7. Namas and Address of New Reglstered Agent
Name
Westfall, John W.
TROCKE, MICHAEL T S"ﬁ%ﬁ"&“-‘ﬁ("o ﬁ"e" g?gg is io‘tr .égc.eptabie)
BARNETT PLAZA- STE. 2800
101 E. KENNEDY BLVD. = N T
TAMPA FL 33602 Tampa, FL | %85%%e
B. The above namad entity submits this statement tor the purpose of changing its ragistered office or registered agent, or bioth, in the state of Florida.
SIGNATURE 'ﬂ@\ o B —— 4/13/00
BIUTS, typed Of narma of mgistersd & and \ite if applicatis {NOTE: Registared Agent Signature required when reinstatng) DATE
ohn Wegtfal:
FILE NOW: 9. Blection Campaign Fmanmng $5.00 May Be u Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
e FD ¥ Detets TLE »/D/S/T [l change K Addition §
NAME DAMONE, MICHAEL G NAME Westfall, John W. ~
streer sokess | 950 STEPHENSON HIGHWAY SUITE 200 SRETADRESS {340 W. Bearss Ave, 2
oTv-eraP | TROY Mi 48083 S | Tampa, FI. 33618 o
e VD 3¢1 Detete me v/D (O Changs ~ §3 Addition {3
NAME ANDREW, DANIEL R Westfall, Carol A.
steT 4055 | 850 STEPHENSON HIGHWAY SUITE 200 - 3040 W. Bearss Ave
orv-stz | fROY-Mi-48083 ST RSMIP e e LY S I
e sD 1 Dekee e Stk Ol Changs X1 Addition
e DAMONE, MICHAEL J N P. L
r - ngmire, II1
sttt 00k | 850 STEPHENSON HIGHWAY SUITE 200 sweasoness | {908 & FBERELS aTs! X
om-s-2¢ | TROY MI 48083 oS | Tampa, FI, 33612
TIE O Deiete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cIry-sT-2P
TILE 7 oetete TITLE [ Change (T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP ¢Ty-ST-2IP
unE ] Belete me {chnge [ additian
RAME NAME
SFRECT ADDRESS STREET ADDRESS
orY-sT-2P CITY-ST-2IP
12. | hereby certify that the inforration sup?hed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplamental raport Is true and accurate and that my signaturg shail have the same legal effact as if mede under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empoweted.
SIGNATURE: 4/13/00 813-962-6544
. 4 Uue e

gl oo




