2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006551 Sgp 08,2000 8:00 am
| e

1. Entity Name
B cretary of State
FF“ENDS OF TPD, INC. 09-08-2000 90003 007 ****g] 25
Principal Place of Business Malling Address
400 NORTH TAMPA ST 400 NORTH TAMPA ST
$TE 2200 $TE 2300 -
TAMPA FL 33602 TAMPA FL 33602 -

2. Principal Place of Business E;i“a”g e A “II“lll ||| ‘l‘ ’ Im II “I '” " " Il I||I| |H|{ ”" |II’
Suite, Apt. #, etc. APl e‘f\ : | DO NOT WRITE IN THIS SPACE
-As o ‘ D, kST

City & State ity & State 4. FE| Number Applieg For
| —ﬁ 2h = 59-3419131 Not Appiioable
Zip Country Zip Countr N ) $8.75 additional
56‘0 O :) é A— 5. Certificate of Status Desired ] Fas Required
6."Name and Address of Current Registered Agent ] T 7. Name and Address of New Reglstered Agent -

i da MCClintedcgrecns L. D,
PANKAU, STEPHEN L ESQUIRE LY 8@@"3;&% B;{,,“*g?: 3 jSNC"QﬁF’&"'L’ .

400 N. TAMPA ST
STE 2300

TAMPA FL 33602 LB PA FL | %55

8. The above named entity submits jhfs statement for the ../.‘ changing its registered office or registered agent, or both, in the state of Florida.
bt (A 7 L ?%

4
4 i,
SlGNATUTE - g o Ae --' aare {NOTE: Registered Agant signalure required when reinstating) /DA
FILE NOW: FEE IS $61.25 9. Election Campaign Financing' $5.00 Mmay Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
1MMLE DP 1 Detete TMLE [ Change [ Addition
NAME SYKES, JOHN NAME
sTReer A00RESS | 400 N. TAMPA ST- STE 2300 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33602 CITY-§7-21P
ME DS O Detete TINE [ Change [ Addition
NAME BUTCHER, JACK NAME
saeeT ADDRESS | 400 N. TAMPA ST- STE 2300 STREET ADDRESS
crry-ST-2IP TAMPA.FL 33602 - =~ .- e . Qoomstae : - - .
Tme DT 7 Dofete THLE [ Change [ Addition
NAME MCCLINTOCK-GRECO, LINDA DR NAME
STREET ADDRESS | 400 N. TAMPA ST- STE 2300 STREET ADDAESS
CITY-ST-2P TAMPA FL 33602 CITY-§T-2P
s bv [ Detete TLE [ change [ Addition
NAME PANKAU, STEPHEN L NAME ,
STREETADDRESS | 400 N. TAMPA ST- STE 2300 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-$T-2IP
TITLE opP 1 Delete TINLE [ Change [ Addition
NAME CUNNINGHAM, SCOTT CAPT. NAME
sTReeT ADDRESS | 400 N. TAMPA ST- STE 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CTY-5T-2IP
TITLE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-$T-2IP

changed, or on an attachment with an address, with all other like empowered.

I ﬁ /'" / 4/ '
SIGNATURE: £ Sta ML TR GRS ik, Vi fod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTUR Daytime Phone #

CR2EQ37 (5/00})



