2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000001787 Feb 15. 2000 8:00 am

1. Entity Name

GINA MICALIZIO PA. Secretary of State

02-15-2000 90047 006 ***150.00

! Princinal Place of Business Mailing Address
== SOUTH FREMONT AVE. 502 SOUTH FREMONT AVE.
#1510 #1510
1AMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State Cily & State a. FE) Nun&eb ] 5,7 ZP g Applied For
5 g—' ’ Not Applicable

Zip Country 2P Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
: ) Name
g?(;KW‘A%:mGTON MUTUAL FINANEE T Street Address (P.O. Box Number is Not Acceptable}
8900 GRAND QAK CIRCLE
TAMPA FL 33637

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or Brinted name of ragistared agaent and titla if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
1
!
B o """ | Aoy MaY 1,200 Foo wil basss00p | 1% SeTin Compantinanong - $5.00 y e
gre - ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department ot State
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE {1 Delete TITLE [ Change [ Aodition
NAME re5. " f 24 O NAME
STREET ADDRESS 5‘ ghgo{ﬁg@ #{l@ mo /1-} 7?1/—6% Q / STREET ADDRESS
CITY-ST-2P ..mm Ve -F::{ = . - CITY-ST-2IP
TITLE { i . . [ pelete - TITLE [ Change [ Addition
NAME ' S U NAME
STREET ADDRESS ’ fT STREET ADDRESS
CIFY-ST-2iP CITY-$1-2ZIP
TME [ oeleta TMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P , - , CITY-ST=2P- o
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TITLE : [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 magde under cath; that | am an officer or director
af the corporation or the receiver or trustee empawered (0 execute this report as required by Chapter 607, Florida Statutes: nd that my name appears in Black 11 or Block 12 if
changed, or on an attachment n%d_aress, with all other like empqwered. -
Ln oy el r AL~ ;mr:)j; T Q IO /OO g/}a:z 7
SIGNATURE: ____- ¢ = ML OAZp0 295
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTCR Date - Daytme Phone # T

CR2E034 {9/99)



