2000 UNIFORM BUSINESS REPORT (UBR)

DOCIMENT # N98000002245 May 16,2000 8:00 am

SC1 FACILITIES ASSOCIATION, INC. Secretary of State

05-16-2000 90056 014 ****6] .25

Principal Place of Business Mailing Address
311 PARK PLACE BLVD 311 PARK PLACE BLVD
CLEARWATER FL 33759 CLEARWATER FL 337594904

i mw 1’10 Ine. ’)DO [ “lengle lerrace @gé
Suite, Apt—#, & Suite, Apt. #, ef; DO NCT WRITE IN THIS SPACE

jo0( lerm /c /errace

CR2E037 (9/99)

’_&ny & Stat City & State 4, FEI Nurmber Applied For
nrle ferrace, &, 'E:nm Torrace &1 59-3510451 ot Appicabis
le Country Zipl _ Chuntry . . $875 Additional
5%6(3 7 35(’ 5 q 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
Streel Address (P.O. Box Number is Not Acceptable)
ZSCHAU, Julus J P
911 CHESTNUT ST
CLEARWATER FL 33756 & S
ity FL ip Co
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle f applicable, {NOTE: Regsstered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution 00 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE [ change [ Adaiiion
NAME SELLINGER, JOHN A HAME
STREFT 400%€55 | 311 PARK PLACE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CITY-ST-2IP
TILE VPD ] Detete TITLE [JChange [ Addition
NAME MILLER, FRANCINE HAME
SEeT 00REss | 311 PARK PLACE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2P
e STD O vetete TITLE [[J Change [ Additicn
NAME SMALL, ED NAME
sTeeer an0Aess | 311 PARK PLACE. BOULEVARD, SUITE 600 STREEY ADDRESS
CITY-8T-2IP CLEARWATER FL 33759 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does noLqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple A at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi s e this re ort as requwrecl y Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on anygachment ikk gred.,
By Al 7
i 2l/2,/6Q )
SIGNATURE: Crillls omnm / 513 9804,
\‘NATUHE ANDTYPED OR PRINTED NAME OF SHENING OFFICER ORRIRECTOR Date Daytime Phona #



