FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DOCUMENT # P94000067062 (7)

1. Corporation Namo

8B0, INC.

A A A

5301 W. CYPRESS ST. 5301 W. CYPRESS §T.
SUITE 314 SUITE 314
TAMPA FL 33607 TAMPA FL 336071700
3. Date Incorporated or Qualified | 38. Date of Last Report
09/13/1994 04/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
gI 59'326?032 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
' ° © e e o B. Cerliicate of Status Deslred O $8'75 Addtional
—2;1 ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fung Coniribution 0 Addod 1o Fees
2p | Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
m 2;] ;ﬂ ;0] Fiorida Statutes COves [(Ono
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
HOLCOMB, VICTOR W 81} Name
415 5. HYDE PARK AVE. B2] Stroat Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33806
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectiens B07.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its regisiered
oflice or registerocl agent, or bolh, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appoiniment as registared
agent { am farniliar wdh, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE _ . .
Sigr ot typend o prced rame of egastened agent and tibe J appicable (NOTE: Registared Agent signeture requiratd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TALE D ] DELETE 1ATLE Ul Change [ Addition
NAME FURLONG, DANIEL. R 12 NAME
sieeT anonrss | 5301 W, CYPRESS ST, STE. 314 1.3 STREET ADDAESS
CITY-51-2P TAMPA FL 33807 14 GITY-ST- 2P
e [T Deete 24 TILE ‘ [T change L] Addilion
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P L 2 4 GITY-51-2IF :
me | ) [T okLeTE I1TLE [ J6hange ~ [T addition
NAME 32 NAME
SIREET ADDRESS 33 STRCET ADDAESS
CITY-8I- 20 ) 34.0ATY-S1-2P
TIILE [T oecere L1TME LFchange L] Adaition
KAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTy- 51-2IP 44 CITY - §T-2IP
TILE [T ofeae 5ATILE LJ Change [ Additian
NAME 5.2 NAME
STREET ADDRAESS 53 STREET AGDRESS
CITY-ST- 0 ‘“ 54 CITY-S7-7P
ML [ DELFTE 6.1 ITLE [ Crange [ Addition
AN 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY - §1- 211 /f fi4 CTY-ST-2IP

14. | do hereby cerlily thal the informat
infarmatian indhcated on this annusl
| am an officer ot director of the
appears in Block 12 or Block 1341

1 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

oport or suEplsmemal annual report is true and accurate and that my signature sha!l have the same legat effect as if made under oath; that
poration or the receiver or lrustee empowered to exgtute this repor as required by Chapter 607, Florida Statutes; and that my name

anged, or on an

SIGNATURE: . /\/ gﬂwﬁx

YPED OR PRINTED NAME OF BIGNING

achmgnt with an agdress

Lo /'97"¢7

FICER OR DIRECTOR ‘Date Daybma Fhong #

CQ:ES;ATTION ‘,3‘\ FLORIEA C;EPA:TI:E?:IHOF STATE F eb O 3 1 9 9 7 8 O O am
M ea7 <A Secretary of State
1997 e DIVISION OF CORPORATIONS

CR2E034 (9/96)




