2000 UNIFORM BUSINESS REPORT (UBR)

(LTSI

1. Entity N
iy Neme Feb 29, 2000 8:00 am
COPPERFIELD Il AT SUMMERFIELD FACILITIES ASSOCIA Secretary of State
02-29-2000 90062 001 ***306.25
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33837 TEMPLE TERRACE FL 33637-5734
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3367826 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Mot Acceptabl
DUARTE, ANTONIO i PO, Box B plabie)
11959 N. FLORIDA AVENUE
TAMPA FL 33199 o STt
Y FL|™
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.
SIGNATURE
Signaturs, typed o printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalura required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE STD [ Delete TITLE [ Ghange [ Addition
NAME LASHLEY, JAMES NAME
STREET ADDRESS 311 PARK PLACE' SUH'E 600 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-8T-2IP
TITLE vD [ pelete TITLE [ change [ Addition
NAME MILLER, FRANCINE NAME
STREET ADDRESS { 319 PARK PLACE BLVD., SUITE 600 STREET ADDRESS
-5t - | G EARWATER FL34619 : c-si-2e
TITLE fD O Delete TIMLE [0 change [ Addition
NAME SELLINGER, JOHN NAWE
STREET ADDRESS 311 PARK PLACE BLVD‘ SUITE 600 STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 34619 CITY-ST-21P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TNLE 3 oelete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-8T-ZiP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing daes not quality for the exemption stated 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 director
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 Blaock 11 if

changed, or on an attachment wiq an address, with allather like empewered.
2200 €555 0

SIGNATURE: _
Date aytima Phone #

CR2E037 (9/99)




