2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003839 W FILED
2, Eny Namo Mar 07, 2000 8:00 am
THE FLORIDA BUSINESS/HIGHER EDUCATION PARTNERSHI Secretary of State
03-07-2000 90071 016 ****g] .25
Principal Place of Business Maiiing Address
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 845 SUITE 845
TAMPA FL 33607 TAMPA FL 336071486 .
e s AR R ORI
Suite, Apt, #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
Suite SO .= Auite 56O i
City & State City & State 4. FEI Number ppled For
59'3330496 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired ?ese;g] t'fi‘fed;tic’”a'
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Reglstered Agent
- T e e R T Name
EDMONDS. RICHARD R Street Address {P.O. Box Number is Not Acceptable)
6200 GOURTNEY CAMPBELL CAUSEWAY -
SUITE 845 SHuide SLO |
TAMPA FL 33607 City FL Zip Code

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

[ A
i

R

lekesst 1. Elrandd Mot 2, 2000

SIGNATURE _

‘S'Ign;mrs‘ typed or printed name of registared agent and title i appﬁcal!l; {NOTE: Registered Agant signature requited whan rainstating) DATI.F

" FILE NOW: ~" "9, Election Campaign Financing $5.00 ey Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ Change [ Addition
NAME COBB, CHARLES E JR. NAME
sTreeT ADDRESS | 233 PONCE DE LEON BLVD., PH 1111 STREET ADDRESS
emy-3T-20 | CORAL GABLES FL CITy-ST-2IP T
TMLE D - O Delete TILE V.. Y Change [ Addiion
nave NUNS, RICHARD A - M Nuris, Bithasd A
sTheer acoess | 1375 BUENA VISTA DRIVE, SUITE 460 sree aooress [, ©- 2ex, SHT 309
crv-ST-2P _-|.LAKE BUENA VISTA-FL 32830-1000 — - - arv-stze -1 0r\gndo | P 32854
TITLE D " Ooeete TITLE [ change [ Addition
NAME 'CARPENTER, ALVIN R NAME
STREET ADDRESS | 500 WATER STREET STREET ADDRESS
crv-st-zf | JACKSONVILLE FL 32202 £ITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addilion
NAME CRITCHFIELD, JACK B NAME
SIREET ADDRESS | 1920 BEAY BOYAGE DR STREET ADDRESS
orv-s-2¢ | CLEARWATER FL 34624 CITY-$T-71P
TITLE D O pelete TLE [ change [ Additien
HAME TURLEY, STEWART NAME
sTReeT AD0RESS | 1465 FORT HARRISON AVE., SUITE 201 STREET ADDRESS
CITY-ST-21P CLEAHWATER FL ) CITY-ST-ZIP
e D [ Dekete TLE D W change [ Addtion
HAME STAVROS, GUS A NAME Sto.vres, Gus A,
sTReer apoRess | 111 SECOND AVENUE, N.E., SUITE 510 stieer oress | Oye BeGei D SE, Suide 305
cm-s1-2¢ | ST, PETERSBURG FL 33701-3441 av-stze | ST Peitsiugy FL 3370]

- 1

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort 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 of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: !&W%&/@E%X@Z Mavct 2, Jo0s  §13-299-9260

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phoneg #

CR2E037 (9/99)



