2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 9 . am
COLONIAL TITLE COMPANY ecretary of State
04-25-2000 90150 042 ***150.00
Principal Place of Business Mailing Address
13910 N DALE MABRY HWY #2 13910 N DALE MABRY HWY #2
TAMPA FL 33618 TAMPA FL 33618-2440
us us
F S s RN RO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied Far
59-3214967 Not Applicable
Zip Country Jp : Country 5. Certiticate of Status Desired O $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent - ~— - 7. Name and Address of New Registered Agent
Name
KENNEDY, MICHELLE A Street Address (P.O. Box Number is Not Acceptable)
13910 N DALE MABRY HWY
SUITE 2
TAMPA FL 33618 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.

SIGNATURE

Signature. typed ar printed name of registered agent and tille if applicabls. {NOTE: Registered Agent signatura raguired when reinstating) CATE
9, ;hisiﬁorporalipn is eliglb: :? satisfy c;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fnaneing $5.00 May Be
ax filing requirement and elects to do sa. N After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
(See criteria on back) Wake Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [JChange [ Addition
NAME KENNEDY, MICHELLE A NAME
sTreeT A0DRESS | 13910 N DALE MABRY HWY #2 STREET ADDRESS
orv-stze | TAMPA FL 33618 ony-sr-2p
TMLE v O pefete TITLE [ change (] Addition
NAME BORDA, LAURA A NAME
staeet Acoress | 13910 N DALE MABRY HWY #2 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZP
TMLE - -ODelete ™ - TmEe - ~ ° " [0 change™ ™" [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TINLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TTLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify $hat the inforrflation sfpplied wijh this filinc? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thisyreport or sypplemafital repoyls true an accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation\or the recfjver cor ffustee g Jpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Bleck 121
changed, or on arkattacly

J, with all other like empowered.
SIGNATURE:

B L ulithll AKnedy Y5foo  813-204- 7333

#R PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o

CR2E034 (9/99)



