2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P93000039063 :
DOCUM 0000 Mar 20, 2000 8:00 am
SACHS & WERDINE, P-A. Secretary of State
03-20-2000 90135 040 ***150.00
Principal Place of Business Maili Ig Address
601 BAYSHORE BLVD 601 BAYSHORE BLVD
STE. 840 STE. 840
TAMPA FL 33606 TAMPA) FL 33806-2761
us us ~
Suite, Apl. #, eic. Suite, Apl. #, ote. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number Applied For
59-3 188220 Not Applicable
Zi Zi It ith
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= — g. Name and Address of Current Registerad Agent~— ——— ——| —~————————7~Name and Address of New Registered-Agent ————
Name
SACHS' MARC | Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purp':;se of changing its registered office o registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistersd agent and Gile f appficable. {NOTE: Registared Agent signalure required when reinstating) DATE
. Il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 1 ‘ o
- I . 0. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Coatlrigbuliclnnn ne O fg‘eg?ohgiige
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Ce'ete TITLE [ Change [ Addition
NAME SACHS, MARC | NAME
sTreer aporess | 601 BAYSHORE BLVD STREET ADDRESS
| om-57-2p TAMPA FL 33606 CITY-57-21P
TILE P O Deete TTLE [ Chenge L) Addition
NAME SACHS, MARC | NAME
streeT anoreSs | 601 BAYSHORE BLVD SUITE 640 STREET ADDRESS
CITY-ST-7P TAMPA FL CITY-ST-2P
~TTLE == G T B ICRCN - 1 P S S R . O Change [ Awition
NAME WERDINE, FRED NAME
streer anoress | 601 BAYSHORE BLVD SUITE 640 STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-7IP
TITLE T 1 Delete TITLE [J Change [ Addition
NAME LOUCKS, KARLYN NAME
staeeT AnDAESS | 601 BAYSHORE BLVD SUITE 640 STREET ADDRESS
urv-sT-2P | TAMPA FL CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP h CITY-ST-21P
13. | hereby certify that the informatian supplied with this filing goes 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 gccwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to dxecute this report as required by Chapter 667, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachgent with an address, with all ol like empfwered.
i AT 1 CI -~ a
SIGNATURE: _/ WOUCAIAZS L= A . B//5/00__(83)05°3- 3755
SIGNATURE AND TYPED OR PRINTED NAME'. OF SIGNING OFFICER OR DIRECTOR " Daw Daytims Phene #

!

CR2E034 (9/99)



