2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025628 Jan 27,2001 8:00 am
I+ e ame Secretary of State

HASTINGS AND ESTREICHER, P.A. 01272001 90058 005 150,00
Principal Place of Business . Mailing Address
600 FIRST AVENUE. NORTH ' ", 600 FIRST AVENUE. NORTH : ,
SUITE 306 L SUTE%06. . . . U
ST BTE RO FL B - STREESMROREWIL - Ll Y)Y ge
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59—3175593 Not Applicable
i f 1 et
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Ragistered Agent e 7. Name and Address of New Registered Agent _ ___ _ =
Name
CORPORATION INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 _
Signature, typed of printed name of registered agernt and title if applicabla. {NOTE: Registared Agsnt signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 ' o
) 10. Electicn Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 oo aTRan Trenang $5.00 May Bo
el rust Fund Contribution. Added to Fess
(See criteria on back) 0 Make Check Payable to Depariment of State
11, . QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete TITLE (] Change [ Addition
NAME HASTINGS, MICHAEL L NAME
STREETADORESS | 600 FIRST AVE, NO., SUITE 306 STREEY ADDRESS
CITY-ST-2iP ST PETERSBURG FL 33701 CITY-8T1-2IP
TITLE STD [ pelete TMLE 1 Change [ Addition
NAME ESTREICHER, JANE L NAME
STREET ADDRESS | 60 FYRST AVE, NO., SUITE 306 STREET ADDRESS
oSt | ST, PETERSBURG FL 33701 o-s1-2¢
1 e ] Delete- TITLE | . . [Change [ Acdition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
me . O etete TITLE [ Change ] Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-ZiP
TIMLE O celete TTLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i). Floria Statutes. | further certify that the information
indicated on this report ntal report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or receiver or ge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on anditachment with an adsress, with g|| other like empowered.
SIGNATUR Tane, L, Estrecch, lll 'J-/Gl 1) - 898~ X Gog
SIGNATURE »6 w?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date I Daytima Phone #

N 7

§

CR2E034 (10/00)



