2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # As 99 poo00 400 2 - FILED

) @fw;memedlcal Kesource CdU”Cf [, Tnc. N[Si{r(:::;l%)(’)%(i)' g;g?eam

Principal Place of Business Mailing Address

304 WesT Henry Ae. 304 twest Henry Ave
Tampa, FL 3360¢ Tampa FL 33{0¢

/ 05-04-2000 90121 026 ****5].25
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2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
gqg _g 9 Aoo o Not Applicable
i Count Zi tr N it
Zip untry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Charles R. FletTcher
lol Easf kennedy Ave .

Cvite 3400 | S |
Tamps, FL_3340(-2350 i 0

Street Address (P.O. Box Number Is Not Acceptable)

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.

CR2E037 (9/99)

SIGNATURE Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Ragisterad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be

Trugt Fund Contribution. J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e Pie| A pril Dukg~riEFia O peete me [ Change (3 Addiion
sreeraonness | D OY  IVesT Hep Pr Ave. , STREET ADDRESS _
CTY-ST-2IP Tampa L FL 3380y cITY-51-2P
:J:;EE D} n 6’ { en dﬁ J 8 ear d O Delete L:;EE O Change  [J Addition
sweroomess | 6 LS K Barbars Drive STREET ADDRESS
CITY-$T-20P SeVEnec , FL 3 35'& CITY-57-2P
Lllbi Dir. C‘\ﬁl‘ IC! R' F,e f‘chef‘ [ pelete :I:(rl;‘i [JChange [ Addition

smeersoness | (91 East ke"”'df 4“-) $te. 3400 STREET ADDRESS

CITY-5T-2 Tﬁhpj , FL bol-~ 23 So CITY-5T-2IP

TITLE 2 pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE : [ Delete TITLE - O change  {] Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-5T-21P CITY-81-2IP

TITLE [T Delete TITLE (D change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 corparation 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 Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _Charles £. Flelcher (%»{7# 5;4/_/00 (¢3)22%- 2774

RIGNATIIRE ANDTVEER OR PRINTER NAME OF RIGNING OEFICER OB DIRECTOR A Da\flime Bhona B




