2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002397 Apr 18, 2000 8:00 am
t EnttyNeme ecretary of State

THE FLORIDA CHAPTER OF THE FINANCIAL MANAGERS SO 04-18-2000 90058 042 ****61.25
Principal Place of Business Mailing Address
102 WEST BAKER STREET 102 WEST BAKER STREET S —
PLANT CITY FL 33564-8056 PLANT CITY FL 33566-3306
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3356327 Not Applicable
Zip Country <p Country 5. Certificate of Status Desired [} $8’75 Alddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ~Name ~————
Street Addrass (PO, Box Number is Not Acceplable)
BROWN, ROBERT P i
102 WEST BAKER STREET
PLANT CITY FL 33564-9058 = T
ity FL ip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed cr printad nama of ragisterad agenl and e if applcable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L3 Addedto Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE 3 change [ Addition ! -
e ALLEN, PAUL § o |-
STREET ADCRESS | 930 WOODCOCK ROAD, SUITE 211 STREET ADDRESS B
CITY-ST-ZiP ORLANDQ FL 32801 CITY-S1-21P '
T DT o [ Geate me [J Change [ Addifion |«
NAME BROWN, ROBERT P NAME
STREET ADDRESS | 102 WEST BAKER STREET STREET AGDRESS
CITY-ST-7IP PLANT Cm FL CiTY-ST-2IP
me opP - - O Delete TILE [ charge [ Addition
NAME HAWTHORNE, KENNETH NAME
STREET ADDRESS | 205 E. ORANGE ST. STREET ADDRESS
CITY-ST-7IP LAKELAND FL CITY-ST-2iP
TILE D [ peiete TITLE [ Change [ Addition
NAME TOMMY, ROBERT NAME
STREET ADDRESS | 5802 BENJAMIN CENTER DRIVE STREET ADBAESS
CITY-ST-2IP TAMPA FL 33634-5204 CITY-5T-2IF
TLE [ elete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [0 petete TIE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 director
of the corporation or the receiverl trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeg o address, with all other like empowered. .
NARAS = e | frmgo ; /7 /3.
SIGNATURE: _{AY .Wf%igm; REQUIRED '//L%o §/3-7524/93
Data

SIGNATURE AND TYPED OR PRINTED HAKE OF SIGNING QFFICER OR DIRECTOR Daytima Phang #



