* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P32042 Mar 06, 2000 8:00 am
17 ety Name Secretary of State

POE & ASSOCIATES OF ILLINOIS, INC. 03-06-2000 90090 047 ***150.00
/!
Principal Place of Business Mailing Address
2% £ JACKSON ST PO BOX 1348 e v o

- 1700 P.O. BOX 1348

1AMPA FL 33602 TAMPA FL, 33601-1348
- us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 6035 Applied For
36-36 1 Not Applicable
Zip Country zp : Country 5. Cerfificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAMMIG, LAUREL L. Street Address {P.O. Bex Number is Not Acceplable)
401 E JACKSON ST
SUTIE 1700
0
TAMPA FL 33602 oy FL | 2700

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

SIGNATURE
Signature, typad or printed name of registered agent and tille it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Thisfgorporatign is eligitle to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) il Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS Il KB 2, ADDITIONS/CHANGES T0 OELICERS AND QIFECTORS IN 11 |
e PD f%ete e AENn e y Change Addition | B
[a1]
NAME RATH, JOHN F. NAME 4O € ducksan Y N Sk - N® g
streer aDDRESS | 401 E JACKSON ST SUITE 1700 STREET ADDRESS é
arv-si-2p | TAMPA FL . CiTY-ST-21P ampcs ‘P\— '55 WOl -
i
mLe CK [ Delete TME evl "Nﬂ Change @dmon &

we | BROWN, J HYATT e Torm S o 5 S 100

streeT AnoRESS | 220 § RIDGWOOD AVE sweETanoRess | 4OV & Jackgsn
crv-s-2p | DAYTONA BEACH FL CTY-57-21P Tampa €L DRG0

TITLE AVP [ Delste TImLE [ Change L] Addifion
NAME REIMANN, KATHY HAME
stneer aponess | 401 E JACKSON ST SUITE 1700 STREET ADDRESS

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

TITLE STVOivy O nelete TILE &Ehange (3 addition
NAME GRAMMIG, LAUREL L. NAME

swaeer s0oRess | 401 E JACKSON ST SUITE 1700 STREET ADDRESS

orv-stze | TAMPA FL . CITY-ST-ZP

TITLE EVP ﬁﬂelate TILE (] Change 1 Addition
HAME HESTER, JOHN : NAME

streeT apoaess | 401 £ JACKSON ST SUITE 1700

CITY-5T-7IP TAMPA FL

TILE T I Delete
NAME HENDERSON, JIM

STREET ADDRESS | 220 § RIDGEWOOD AVE

GITY-ST-2P DAYTONA BEACH FL

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 corporation or the receiver or frustee smpowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

STREET ADDRESS
CITY-§T-7IP

TITLE [Jchange [ Addition
NAME

STREET ADORESS
OITY-5T-2P

2Z\s\oo IN3-2322-42\

Date Daytmsp Phone #




