2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012508 Apr 26,2000 8:00 am
1+ Enty s ecretary of State

Principal Place of Business Mailing Address
L "i_JET PORT INDUSTRIAL BLYD 5477 JET PORT INDUSTRIAL BLVD

- 05 SUITE 205
1AMPA FL 33634 TAMPA FL 33634.5222
- us = ,
Suité, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3225272 Not Applicable
e Country Zp ) Country 5. Certificate of Status Desired | $8'75 Additional
T . .. B . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
COLEMAN, JOHN W Street Address (P.O. Box Number is Not Acceptable)
5477 JET PORT INDUSTRIAL BLVD
SUITE 205
TAMPA FL 33634 Y FL | 270

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, lyped or printed name of ragistered agent and title if apphcable (NOTE: Registered Agen sighature required when rainstaling) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!i! FEE |S. $150.00 10. Election Campaign Finarcing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricuti O
= ibution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP - J Delete 1MLE X change [ Addition
HAME COLEMAN, JOHN W NAME

STREET ADDRESS

smaeer sovhess | 75 BAHAMA CIRCLE {
GITY-5T-2P R

001r7 Rcm‘-n Tow ‘Df.
orv-sr-2> | TAMPA FL 33606 .

Jevuiew FL 225¢4
s/

CR2E034 (9/9%)

TILE bC 3 Delete TITLE [ Change [ Addltion
NAME LOWRY, ALLISON E - HAME
sTaeeT a00RESS | 5477 JETPORT INDUSTRIAL BLVD STREET ADDRESS

CIy-ST-2iP

orv-sT-20 | TAMPA FL 33634

THLE Dv8 [ Delete TILE [ Change [ Addition
NAME GOLDBERG, CRAIG R : HAME
STREET ADDRESS | 13722 WALBROOKE DR STREET ADDRESS

CITY-ST-4P

arv-si-2¢ | TAMPA FL 33624

TITLE [ Gefete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 cefete TiTee [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7iP CITY-ST-2P

TILE T petete TITLE CJCtange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida 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 corporation or the recekemypr rustee empoweragd Execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrp€nt wAh an address, \Witlp# iike empowered.

-
SIGNATURE: 2 OLEX/#AL, %//w 2 3-F5 7SS
) y,‘m‘runﬁ AND TYPED OR PRI W [ e Daytime Phone #

-



