";“2'630 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20042 Jan 19, 2000 8:00 am

1. Enty Name Secretary of State

OWEN AYRES & ASSOCIATES, INC. 01-19-2000 90181 027 ***158.75
! Principal Place of Business Mailing Address
. HIDDEN RIVER PARKWAY 8875 HIDDEN RIVER PARKWAY

WET 200 , , SUITE 200
1AMPA FL 33637 TAMPA FL 336371017

Suite, Apt. #, etc. : . Suite, Apt. #, sic. ) DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number 390065082 - Applied For
Not Applicable

Zip R i o Country . 5. Cerificate of Status Desied $8.75. Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KUSHA, SIAMAK Street Address (P.O. Box Number is Not Acceptable)
18111 REGENTS SQUARE DRIVE
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable (NOTE: Ragisl‘ersd Agent signature requifed whan remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloct - )
, ; ‘ ! . Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:mlr?buii;n. ¢ O fcil-:!eodct’o%:j;sse
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
e PD ] Delete TiTLE [ Change T Addition
NAME GLASSHOF, KEITH E. KA
STREETADDRESS | 2033 HENRY AVENUE STREET ADDRESS
CITY-5T-2P EAU CLA!RE W| C‘\TYfST-ZIP
TNLE AS 3 Deleta ﬁTLE [] Change  [] Addition
NAME STUMM, THOMAS F NAME

sTeee aooRess | 2934 GREEN VIEW DR

SITHEET ADDRESS

CITY-ST-2IP EAU-CLAREW - - - - . CTY-ST-ZR. |- - - : . e - -
e SD O Delste T O)change [ Addiien
NAME QUINN, PATRICK J. i

sTReET ACDRESS | 4332 WOODRIDGE DRIVE STREET ADDRESS

CiTY-ST-2IP EAU CLAIRE WI : CITY-37-2IP

TNLE D O Delate T;WTLE [ Change [ Addition
HAME HANCOCK, DAVID NAME

staeerapoRESs | 7574 N PINE HARBOR DR STREET ADDRESS

CITY-ST-2IP CHIPPEWA FILLS W CITY - ST-2IP

TILE D [ pelets ‘;IITLE [ Change ] Addition
NAME DINGMANN, DUANE E. NAME

sTReeT ADDRESS | RT 6 BOX 215 STREET ADDRESS

CITY-ST-2IP EAU CLAIRE WI CITY-51-2F

HE D ) A [J change DR Additon
NAME REINBACHER, GEORGE NAME Dav: L7 -

STREET ADDRESS | 2134 WALNUT RIDGE DR STREET ADDRESS | 3 6-'5- 'y FK*MWAV ' 5&//0‘.’?5@ 2.
crv-st-2¢ | EAL CLAIRE WI griy-st-2IP /ﬁgﬁ Coutins ;, &7 Los27

TLE D ﬁDelate

13. | hereby certify that the information supptied with this filing does not qualify for the éxemption stated in Section 119.07(3)(1), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl address, with all other iike empowsared.

| .
SIGNATURE: 5 T R pmas - SPumny {/g/oo (Z'{)/.?/-Z{ZA

D NAME OF SIGRING OFFICEA OR mn‘sc'ron Date, " Daytime Phone #

SIGNATURE AND TYPED OR PRI

CR2E034 {6/99)



