2000 UNIFORM BUSINESS REPOURT {UDBH)

DOCUMENT # P92000011567

1. Entity Mame

75/275 CORP.

FILED
Mar 01, 2000 8:00 am
Secretary of State

Principal Place of Business

15802 AMBERLY DR,
TAMPA FL 33647
us

Mailing Address.
15802 AMBERLY UR,

TAMPA FL 33647-1082

us

03-01-2000 90063 040 ***150.00

2. Principal Place of Business

3. Mailing Address

ARG GA

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T 59-3154578. Not Applicabie
Zi Countr Zi Countr iti
® ounty ® ounty 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER! LARRY B Street Address (P.O. Box Number is Not Acceptable)

505 S FLAGLER DR SUITE 1100

SUITE 3300

WEST PALM BEACH FL 33401 oy FL | 7oows
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registered agent and iitle if applidble. (NOTE: Registered Agent signature requirec when reinstating) DATE
) .
i ion is aliai isfy i i m

g, This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

 After MAY 1, 2000 Fea will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Checl"& Payable to Department of State

11. OFFICERS AND IRECTORS 4' 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bpP 1 deie TITLE O change 1 Addition
NAME MEANS, RICHARD NAME

streeT AoDaess | ONE RIVERFRONT CENTER STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA CITY-$T-2P

TILE v [ pelete TITLE [ chasge [ Addition
NAME ZICLENBACH, JOMN T NAME

sTAEET aD0RESS { 15802-AMBERLY- DR.- -~ = -~——""mmeor—emmstwec— ~ | STREEF ADDREGS - e T e e © o e
CITY-ST-71P TAMPAFL CITY-§T-ZIP

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7P

TE [ oelete TLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O belee THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE [ pelele TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IF

13. -I hereby certify that the inforrmation supplied with this filin

indicated on this report or supplemental repart s ¢

SIGNATURE:

ith all oifer like empcwered.

does not qualify for the exemption stated in Section 119.07{3)i). Florida St
e and accurate and that my signature shall have the same legal effect as if made
ed t execute this report as required by Chapter 607, Flerida Statules; and that

e l/cl/lf-“ 141
- !;,_4“,
= el L4 3E LNS

atutes. | further certify that the information
under catn: that | am an officer or direcior
y name appears in Block 11 or Block 12 if

DHII

Daylime Phone #

Licloioaetr . v ﬁ//ﬂv ENIEAC

|

CR2FN34 (9/99)



