2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000794 FILED
17 Entiy Nome Jan 28, 2000 8:00 am
01-28-2000 90152 031 ***158.75
Principal Place of Business Mailing Address
2120 S. DALE MABRY HWY - 5410 PIONEER PARK BLVD
TAMPA FL 33629 SUITE D&E
us TAMPA FL 33634-4479
us
SRS v WOV
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3153225 » Not Applicahle
Zip Country Zip Couniry 5, Certificate of Status Desired iﬂ/ geae'ggq L.::i;gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co- - ) - R Name~ T
MARKS- LEONARD H Street Address (P.O. Box Numnber is Not Acceptable)
201 E KENNEDY BOULEVARD
SUITE 1516
TAMPA FL 33602 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and titie if applicable (NQTE: Registared Agent signatura reguired when reinstating} DATE
i esvamntan s o so " | atr MaY 12000 Foo il e sasboa | " EectonCamosignranoing - $5.00 vy se
9 1€ - s - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO I Delete TITE O change  [7] Addition
NAME GOLDONL, FHANK NAME
staeeT a0DRess | 5410 PIONEER PARK BLVD SUITE D&E STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST- 24P
TMLE STD [ Delete THTLE O change [ Addition
NAME GOLDONI, NANCY ' NAME
sTREET ADDRESS | 5410 PIONEER PARK BLVD SUITE D&E STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME ’ " - s T 4 tame ' .- - - - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
LE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this {ilin g does not qualify for the exemption 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 cath; that | am an afficer or director
of the corporauon ar the geceiver or trustee empowered to axecute this repori as required by Chapter 607, Florida Statutes; and that my name appegrsTn Blocky 1 or Block 12 if

" Jall other like empowere

SIGNATURE: M’ 2t N Goldan, 2l 2%4- 9335

\_SIGNATURE A‘ﬁ] WPE?{ ? PRINTED NAME OF SIGNING OFFICER OR nmsc-ron Cats Daylime Phone #




