2000 UNIFORM BUSINESS REPORT (UBR)

D SiSNLaJmIZAENT # P14246 Jan ZOF%%(%)D&OO am

THE BEAUX-ARTS GROUP OF FLORIDA, INC. Secretary of State

01-20-2000 90140 022 ***150.00

Principal Place of Business Mailing Address
401 N ASHLEY DR 401 N ASHLEY DR
TAMPA FL 33602 TAMPA FL 33602-4301
Us us [NV EVITE VI N Y
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2783867 Applied For
Naot Applicable

Zip Country 7p : Couniry 5. Certificate of Status Desired [l $8'75 Additional
_ Fee Required
) 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Shipnature. 1yped of primed neme of 1egisersd agent ard wiie § applicabls. (HOTE: Registered Agent signature requirad when renstating) DATE,

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 s 10. Eloction Campalgn Financing $5.00 May Be
Tax flllnlg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees
(See criteria on-back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITiIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

TITLE PD [ petete TILE [ Change [ Addition
NAME EVERETT, WILLIAM F. JR. NAME

STREET ADDRESS | 401 N ASHLEY STREET ADDRESS

CITY -ST-2P TAMPA FL CITY-ST-2IP

TMLE STD [ pelete THILE [ Change [ Addition
NAME MCKAY, RONALD, L HAME

STREET ADDRESS | 409 N ASHLEY STREET ADDRESS

om-st-z? | TAMPA FL ] oITy-S1-21P o )

TITLE v O pelete TiTLE [JChange [ Addition

NAME ADAMS, ANNE, B HAME

STREETADDRESS | 401 N ASHLEY STAEET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

owy-stme ’ ‘ CUTY-ST-2P )

TILE ‘ ' O petete TITLE [JcChangs [ Addition
NAME ' NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2IP ) CITY-5T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trystee emp yeredAc Execute t
changed, or on an attachrment with an‘pddra i1 lo\her likky

SIGNATURE:

does not quahfy !or the exémption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
ard th ighature shall have the same legal effact as if made under oath; that | am an officer or director
h| repo t as \gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if

oo (913) 239723y

SIGNATURE AND TYPED CR Pmm‘en NAME OF SIGNING OFFICEROR DIRECTCR l Dhle Daytime Phona #

CR2E034 (9/99}



