2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035540 | FILED
1. Enlly Narmo Feb 09, 2000 8:00 am
SRS BUSINESS ENTERPRISES, INC. . Secretary of State
02-09-2000 90002 010 ***158.75
Principal Place of Business Mailing Address
501 EAST KENNEDY BLVD 50t EAST KENNEDY BLVD
SUITE 1400 SUITE 1400
TAMPA FL 33502 TAMPA FL 33602-5246
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9. Tnis corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elegts to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution O  Added to Fess
(See criteria on back) a Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS yd I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D B eice TITLE [J Change [ Addition

NAME S , DAVID NAME

STREET ADDRESS ;, W/S S| STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST- 2P

THLE D O pelete TITLE [J change ] Addition

NANE SCALLON, VINCENT _ NAME

STREET ADDRESS | 10122 LINDELAAN DRIVE STREET ADDRESS
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NAME NAME
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CITY-ST-2IP CITY-ST-2IP
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CITY-ST-ZiP CITY-ST-Z1P
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