2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P94000055316 Mar 24, 2000 8:00 am
THE COST CONTAINMENT EQUIPMENT COMPANY Secretary of State
03-24-2000 90096 011 ***158.75
Principal Place of Business Mailing Address
4501 W KENNEOY BLVD 4801 W KENNEDY BLVD
STE 225 STE 225
TAMPA FL 33609 TAMPA FL 33609-2563
us N us ‘
= i TS e MWW
Suite, Apt. # slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ' City & State 4. FEI Number Applied For
59-3257844 Not Applicable
dp Counlry Zp Country 5. Certificate of Stawus Desired E/ ?{g'g?qg?;dmo"al
— T 7 7 76. Name and Address of Current Reglsterag Agent ™ 7. Name and Address of New Registered Agent -~
: Name
RAPP APORT' RICHARD M Street Address (P.O. Box Number is Not Acceptable)
3301 BAYSHORE BLVD
STE 2006
TAMPA FL 33629 Gty FL Zip Code

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

SIGNATURE
_Signature, typed cr printad name of registered agent and titla if applicabla. {NOTE: Registared Agent signatura required when renstating) DATE
) N o ) i
9, This corporation is sligible to satisfy its intangible FILE NOWH! FEE 1S $150.00 18, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 -
I ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMMLE DPT [ Delete e O Crange [ Addition
NAME RAPPAPORT, RICHARD M HAME
sTrEeT AZDRESS | 3301 BAYSHORE BLVD. APT. 2006 STREET ADDRESS
CITY-ST-20P TAMPA FL CY-5T- 2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-717
TLE [ Delate TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiT¢-S1-71P CITY-ST-7ip
TITLE 1 pelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-§7-2IP
TITLE O elste TITLE O thange T Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
o

indicated on this report or supplemental report is tr ceurate and that my signatuce shall have the same legal effect as if made under oath; that

13. | hereby certify that the inforrnation suppfied with this jifhg floes not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further ¢
an
of the corporation or the rece] rustee empe
changed, or on an attac nt with &n address,

ke emrowered.

ertify that the information
1 am an officer or director

red )0 exg Tegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2F034 (9/99)



