" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000014712 Apr 22,2000 8:00 am

1. Entity Name

NANCY G. FARAGE, PROFESSIONAL ASSOCIATION ecretary of State

04-22-2000 90044 004 ***150.00

Principal Place of Business Mailing Address
707 N FRANKLIN STREET PO BOX 173027
4TH FLOOR TAMPA FL 336721027 e m e
TAMP A 33802 us ~
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3156116 Applied For
Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired O gg.ggqlﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent ) - 7. -Name and Address of New Registered Agent”
Name
NANCY G. FARAGE Street Address (P.O. Box Number is Not Acceptable)
707 NORTH FRANKLIN STREET
4TH FLOOR
TAMPA FL 33602 iy FL | Zr Coce

B. The above named entlty submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reg:stared agsnt and title f applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE
e s ndato " | ator MaY 12000 Feo il bosag0gn | 1% SectonCanpagnfnarcing - $5.00 oy e
2 ! iy Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD " [ Gelete TITLE [ change [ Addition

NAME FARAGE, NANCY G . ' N RV

streer anoress | 707 NORTH FRANKLIN STREET, 4TH FLOOR © "B STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2IP

TE . O pelete TITLE {J Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

GIiTY-ST-21P CITY-ST-21P

TILE N - o " [ Delete BN BT s - e "D Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-§T-71P CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TIE [ Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-51-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-57-2IP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
wod oL~ /14100 €13-230-5003
b [ o

Daytime Phana #

SIGNATURE:

CR2E034 {9/99)



