T —

2000 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # P39075 May 01, 2000 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Businass Mailing Address
POLLARD RD. P.O. BOX 1677
f,;.:;;:.:::ﬁ AL 36526 DAPHNE AL 36526-1677
Ietee
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St : 4. FEI Number Applied For
63-0957776 Not Applicable
Zie Courtry “p a Couniry o i Cerlificat_e of ?ta-t}:s De_sifeci - ﬁ_?&gigﬁ:{;ﬁ?"aljk .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . :
PLANTATION FL 32334
City FL Zip Code
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.
SIGNATURE
Signalure, typed or printad name of registered agent end fitle if appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ITErIj;t =?3n(;aénot:1€ttlrﬁ:;;nnanmng 0 fgj‘gg May Ba
- . o Fees
{See oriteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [ change ] Addition
wie | GRANT, DANNY e
STREET ADDRESS | @3 CAISSON TRACE STREET ADDRESS
CITY-ST-2IP SPANISH FORT AL 36527 CITY-ST-2IP
ThLE O Beiete e Y.P. £ V. Choiiman [J Change  =3ddilion
NAME NAME Nacrh_M. Lo .
STREET ADDRESS sTREET ADDRESS | B 1O “R\@ AL M‘.\{ \\er \Lo( Suve 190
CITY-57-7IP S-SR | N InCerobS. — G_A 20011 . |
me 00 Detete e VY. Muel [ Change [T Acdition
NAME NAME Mmiehael Mueller
STRAEET ADDRESS srET DRSS | | AQDR. Ner A Dale Mobr y Suive 3ou
CITY-sT-2IP CITY-ST-2IP “TamPa F L. 35(QJ 6
TILE 1 Delete TITLE C. S, o [l Change  [Gdition
HAME NAME Thoma S ) \'\&DVM .
STREET ADDRESS smeersooress | YBADR N orth Dale O\b("f Suite 20
OITY-7-21P om-s2p | Toum 2o ol D30\ H
e O Delete mE \'J { 3 l N Ol Change (7 Addition
NAME NAME % o Schillin i
STREET ADDRESS STAEET ADDRESS \‘5q\é,‘;? S‘é‘-\k ma\-ea M,qbr \-( Suvte 300
CITY-ST-7IP e CITY-ST-21P
B Tawpo  FL BAL1H
TITLE e 3 Celete TITLE v 5 \\ -~ [lchange  [Ffodition
NAME NAME Alan M\ - :
STREET ADDRESS stazeT aoarss | BT O ﬂep5 Miller m Suie \qQ -
CITY-ST-21P y; orv-sT-20 [Ny L0452, Cr A 30070 T
13. 1 hereby certify that the inforgfation supplied with this fijfd] does not qualify for the axemption stated in Secticn 119.07(3}{i), Florida Statutas. | further cerlify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowgred.

2 Y00 (339 Y1140,

D TYPEDY$R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the rgceivef or trustee empower
changed, or on an attacifmght with an address, with

:32E034 (9/99)



Additional Additions:

TITLE:
NAME:

STREET ADDRESS:

CITY-ST-ZIP

TITLE:

NAME:

STREET ADDRESS
CITY-ST-ZIP

TITLE:

NAME:

STREET ADDRESS
CITY-ST-ZIP

Assistant S

Todd Johnson

13902 North Dale Mabry
Suite 300

Tampa FL 33618

Assistant S

J Hovey Kemp

555 Thirteenth Street
Washington DC 20004

Assistant S

Christopher J. Hagan
555 Thirteenth Street
Washington DC 20004 -

40722
#Z/;z%



