2000 UMIEORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P95000009589 FILED
1. Entity Name U RETS R%’ O STATE
OUT OF THE PARK, INC. CORPORATIENS
Principal Place of Business Mailing Address
SijBI&BEG—SﬁEEFSTJﬂE 200 550WURTH REQ STREET. SUITE 200
TAMPA FL 33609 ———- TAMPA_EL 33600-+06
; el Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
5% Flogr 5 Floor
City & State ity & Stat . 4, FE) Number 5 05 Apnplied Far
Tampa, Florida Icampa’ i:lOI'lda 6 55519 Not Applicable
- 136 SA "
3?607 Country USA U7 Country . U 5. Certificate of Status Desired O g‘g'zfqlﬁ?:é“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—]_,))e{,/« 2D /(67/9"‘/
gADOW, JOSEPH J Street Address (P.O. B0x Number s Not Acceptable)
S0-N-REC-SF
SUITE-280 2202 N. West Shore Blvd., 5* Floor
TAMPA-FL-33609
City Tamps Zip 5Rd
8. The above named antity submils this state ar the pbo its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ;’( (// 6/ i
Signature, typed or printed nagﬂﬁl registered agent an @ It applicable {NQTE’ Registered Agent signature required when reinslating) DATE
. L o ] n
9. This carporation is eligible to Mlts Intan% ) FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . Fee will be $550.00 Trust Fund Conribution. O Added 1o Faes
(See criteria on back) U ake Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DSP [ petete TITLE _ AChange [ Addition
NAME SULLIVAN, CHRIS T NAME
STREET ADDRESS | 5HO N REO ST SUITE 200 STREET ADDRESS 2202 N. West ShOl'e Blvd. N Sth FIOOI‘
orv-st-2F | TAMPA FL or-st-z¢ | Tampa, Florida 33607
Clovee  J BONDN32 4SS Dy
~05/10/00--01012-fe 7
...:r' .* r‘l t
TY-5T-2P Ty-S121 *ep#150.00  we%150, 00
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITy-ST-2IP CITY-§T-2IP /-)7 //
TTLE O Delete TITLE ’ / T [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P [
{ITLE [ Delete TITLE J [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information syp A filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further certify that the information
indicated on this report or supplemghtsg e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver oy trybt P ered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh gif ad

SIGNATURE: ___ > s fLfo> 93/ r S

SIGNATURE AND 'rw}én OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daylime Phone #




