2000 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE

| Signature, typed or printad name of registered agent and title if applicable (NQTE: Fegistered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D ﬁnmete TIILE 3 Change L] Additicn
| o CAPO, CRAIG e

smaee? aooess | ONE TAMPA CITY CENTER ST 1900 STREET ADDAESS

CITY-ST-1I7 TAMP’\ FL 33702 GITY-ST- 7P

TITLE D ‘ 7 - [ pelete TILE O change [ Addition

NAME ROBERTS, DON NAME

STREET ADDRESS | 3507 SUNSTATE ST STREET ADDRESS
onv-s-2p | TAMPA FL 33634 oITY-S1-2P

NAME FISHER, RICHARD NAME Pinacle Fea I;LJ Monagemeat
STREET ADDRESS | 14502 N DALE MABRY STE 200 SRETAONESS | 901 W Busch Bivd . ¥ 6ol

orv-sTzP | TAMPA FL 33618 st [ Tampa, FL 3361 §

e [JChange [ Addition

i
e D ) Cioelete I e | Fisher THRicharol - ﬂcnange ~ [ Additicn

TLE D O Delete

NAME KOSTROSKI, LOIS NAME

STREET ADDRESS | 4319 EHRLICH RD STAEET ADDRESS

orv-sT-7P | TAMPA FL 33624 CITY-§1-2IP

e O Delete TLE Edward._ ©Connell [ Change )X(fﬁddition
NAME NAME Advanti s :
STREET ADDRESS sweer aooress |58/~ H W. L ypress St

CITY-§T-2F crv-stze j1empa, FL 33607

TTLE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the inlormalionisiﬁbﬁlied with this filing doss nat quality tor the exemption staled 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacher‘&s. with all other like empowered.
e TN . y
SIGNATURE: __ 22 Ui 7% K= 94300 __§13-94L9 - 4237

 SSiGNAMURE ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phcne #

DOCUMENT # N94000000227 Apr 20,2000 8:00 am
e ecretary of State

THE FLORIDA GULF COAST COMMERCIAL ASSOCIATION OF O A
Principal Piace of Business Mailing Address
4319 EHRLICH RD 4319 EHRLICH RD
TAMPA FLL 33624 TAMPA FL 33624-2201
us us
T s 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3222190 Nat Applicable
Zip Couniry Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ST - o

KOSTROSKI, LOIS M Street Address {P.C. Box Number is Not Acceptable)

4319 EHRLICH RD

TAMPA FL. 33824 S Zip Cod

ity FL iz 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.

CFi2E037 (9/99)



