2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000083012 May 16, 2000 8:00 am

1. Entity Name

POE INVESTMENTS, INC. Secretary of State

05-16-2000 90177 004 ***150.00

Principal Place of Business Mailing Address

1+ BAY ST. 511 BAY ST.
— 400
1AMPA FL 33606 TAMPA FL 33606-2700
- us
Suite, Apt. #, etc. a Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ) 4. FEI Number Applied For
o 59-3278341 Not Applicable
Zi Zi Count| iti
B Couriry ® ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7 Name and Address of New Reglistered Agent
oo T oo - Name R : ———— —— - -
Wiluiats  F. Poe
Street Address (P.Q. Box Number is Not Acceptable)
12H-HAYS ST
T .
il Bay o1, SunTeE Hoe
City ! Zip.Code
TAMPA FL | "S55 ot
8. The above named emlty SUbI‘I’lIlS this statemegt for the pu Wts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / / ,é é 5 L -2~200
S:gnalura(-lﬁad or pnmaﬂ narme of fegistered agent ald title it applnﬂ:’ls (NOTE: Registered Agenl signatura required when rainstatng) DATE
. TR o ) "
9. This corporation is eligibls to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - | N
i ’ Trust Fund Contributicn. Added to Fees
{See criteria on back) : O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE DPS O Detete TLE O change [ Addition | &
NAME POE, WILLIAM F HAME %
streeT a0oRESS | 511 BAY ST., STE. 400 STREET ADDRESS 2
cv-st-2P | TAMPA FL CITY-ST-2IP u
_ i
TITLE [ Delete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TILE S| ——— Tre oo - [ celete e - - —_— e ar e - {1 Change [ Additien |- .
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE O pelete FTLE [ change [ Addition
NAME . NAME
STREET ARDRESS ! STREET ADDRESS
CITY-ST-7ZIP - CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). 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 cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachment with an gddress, with ail olber like empow
L
Il %ﬁf
SIGNATURE: __ 9! @/ U=20-20000  BD-268-4oOH
N SIGNATUR%?TZTE Mllﬁﬂ) N?(E)% SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




