2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7931 FILED
P9300006793 May 18, 2000 8:00 am
JEWELL LAND COMPANY Secretary of State
05-18-2000 90340 033 ***150.00
Principal Place ¢f Business Mailing Address
5815 N. DALE MABRY HIGHWAY 5815 N. DALE MABRY HIGHWAY
TAMPA FL 33614 TAMPA FL 33614-5605
R TR A0 AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Slate 4. FEI Number Applied For
59.32058 16 Not Applicable
Z|p I . Qountry _ . ‘Zip Country 5. Certificate of Status Desired 1 __geae'zzquﬁfe‘ﬂ“o"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGT. JOHN C JR ‘ Street Address (P.O. Box Number is Not Acceptable)
442 W KENNEDY BLVD
SUITE 350
TAMPA FL 33606 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 or printed name of regustered agent and tite if applicable {NOTE' Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Electi ian Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trls:ttl'?Sn(;aénoaatlrigbzﬁ:nﬂncmg O fgi.giotohgaeyéf ¢
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PD O pelete TITLE [ Change [ Addition
NAME KILCOYNE, CHERYL CURRIE HAME
STREET ADDRESS | 6815 N DALE MABRY STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-8T-21P
TLE ST [T elete e ClChange  [J Additicn
NAME KILCOYNE, DAVID F NAME
STREET ADDRESS | 2505 S DUNDEE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-5T-2P
TITLE D 1 Delete TILE Cchange [ Addition
NAME CURRIE, CHARLENE M NAME
sTReeT ADDRESS | 5709 TAFTON PLACE STREET ADDRESS
CITY-ST-ZIP BETHESDA MD CITY-ST-2IP /
TITLE 9] O Defete TITLE D . [ change [ Addition
v JOHNSON, JEAN CURRIE v lohnsen o ean rc%
sTREET ADDAESS | 1249 PLANTATION DR . smeeraoneess | HOD S A Cilhﬂ € bu .
o520 | SIMPSONVILLE SC 20681 s | Greendille, SL- QU!S
TILE _ [ Delete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - ST-ZP CITY-§T-20P
TITLE [ Deete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 837, 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 empowared.

SIGNATURE: hdhuricfos (@ PAlieia H-2%-00 313351935,

SIGNATURE AND TYPED ﬁpmmo NAME OF SiGNING OFFICER n{’ DIRECTOR Date Daytime Phona 4 l

CR2E034 (9/99)



