2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029268 Feb 22, 2000 8:00 am

1. Entity Name

750 ASSOCIATES, INC. Secretary of State

02-22-2000 90013 017 ***150.00

Principai Flace of Business Mailing Address
4830 W KENNEDY BLVD  SUITE 750 4830 W KENNEDY BLVD  SUITE 750
TAMPA FL 33809 TAMPA FL 33609-2595
puuLIbo4
Suite, Apt. #, efc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

[V PN

City & State City & State 4 FEINMDS  gg a0ag707 Applied For
Not Applicable

Zip Country “e Country 5. Certificate of Status Desired O gg'gesq Lﬁ:’:c:ﬁonai
=~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, W CRAIG Street Address {£.0. Box Number is Not Acceptable)
4830 W KENNEDY BLVD SUITE 750
TAMPA FL 33605
City FL Zio Code

8. The above namet 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 registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. - . . J
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i o Financi
Tax filing requirerent ang elects 1o do so. After l"lAY 1, 2000 Fee will be $550.00 10 Erljsc :Iggniaén;a;gigg‘: neing O fgdgqohg?‘: °
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change K Addition
NAME ARCURI, SHIRLEY C NAME YADO, JESS J.
STREET ADDRESS | 4830 W KENNEDY BLVD  SUITE 750 STREETADDRESS | 4830 W. Kennedy Blvd., Suite 750
DITY-ST-7IP TAMPA FL 33609 CITY-§T-2IP Tamma  FL. 33600
TILE DP 3 telete TILE s (0 Change  §) Addition
NAME BERGMANN, CHARLES E NAME PELLIGRINO, VICTOR J.
STREET ADDRESS | 4830 W KENNEDY BLVD SUITE 750 seeraooress | 4830 W. Kennedy Blvd., Suite 750
orv-s-zf | TAMPA FL 33609 CITy-s7-2IP Tampa, FL. 33609
SWE T ‘D S C] delete me R o [J Crange  J] Addition
HAME CASPER, THOMAS D NAME TARACKS, BARRY K.
sTrerTADRESS | 4830 W KENNEDY BLVD  SUITE 750 steeTA0oREss | 4830 W. Kennedy Blvd., Suite 750
CITY-ST- 2P TAMPA FL 33609 CITY-ST-ZIF Tampa . FI, 33609
TITLE D 1 Delate e O change [ Addition
NAME HALL, W CRAIG NAME
sTRect ADDRESS | 4830 W KENNEDY BLVYD SUITE 750 STREET ADDRESS
4Ty~ ST-2IP TAMPA FL 33609 CITY-ST-7IP
TITLE DV O Delete TITLE [ Change [ Addition
NAME MORSE, JOHN § NAME
sTREeT A0ORESS | 4830 W KENNEDY BLVD SUNE 750 STREET ADDRESS
CiTY-5T-2IP TAMPA FL 33609 CITY-§T-2IP
TITLE 1)) _ _ _ [ Dl TITLE [ change [ Acdition
NAME MUSIAL, A J JR ' ’ NAME ) '
sTReeT AbDResS | 4830 W KENNEDY.BLVD .SUITE 750 STREET ADDRESS
omv-s-z¢ | TAMPA FL 33609 " ' CITY-ST-2ip

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurat2 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 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~—ZZC0 )1 ke« 2-/2- 20 [€/7)2Le=4P0D

SIGNATURE AND TYPED OR Pnlm@‘us OF SIGHING OFFICER OR DIRECTOR Date “tayiime Phone #




