2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010406

1. Entity Name

2309 DALE MABRY, INC. Secretary

Mailing Address
ONE TAMPA CITY CENTER

Principa! Place of Business

2303 N. DALE MABRY

TAMPA FL 33607 SUITE 2100
us TAMPA FL 338602-5813
us

3. Maliing Address
2309 N. Dale Mabry Hwy.

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 26, 2000 8:00 am

of State

05-26-2000 90040 034 ***150.00

A0

City & State City & State 4, FEI Number Applied Fer
Tampa, FL 59-3292035 Not Applicable
Zin Country Zlp Country - . $8.75 additional
3 t .
e . oo i -] 33607 . . v.s. . 5. Cer—mciate of Staius_li)ﬁsurgd ,D Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, RANDY
SUITE 2100 ONE TAMPA CITY CENTER

Street Address (P.C. Bex Number is Not Acceptable}

TAMPA FL 33601
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title f appkcable. {NOTE' Registered Agent signature required whan reinstating} DATE
i ion is eligi igfy i i L]
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

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

TILE PO 7 Delete TMILE [ change  [] Addition
_NAME SONNESCHEIN, DENNIS NAME

sTReeT ADDRESS | 2309 DALE MABRY STREET ADDRESS

CITY-5T-21P TAMPA FL 33507 CITY-ST-2iP

me VPD O oelete TLE Ol Change [ Addition
NAME KLEINHANS, DON NANE

STREET ADDRESS | 2309 DALE MABRY STREET ADDRESS

cv-st-zr | TAMPAFL 33607 . .. . . . cimy-s1-2p —_— .

TITLE ST ' O Delete e T T T T T change [ Addition
NAME BERKENS, MICHAEL ' NAME

sTReeT ADDRESS | 2309 N. DALE MABRY STREET ADDRESS

CITy-ST-2IP TAMPA FL 33607 CiTY-ST-2IP

TLE D ) O Delete TMLE [ change [ Adaition
NAME ABDO, JOSEPH NAME

sTReT ADORESS | 2309 N. DALE MABRY STREET ADDRESS

CITY-ST-2P TAMPA FL 33807 CITY-5T-2F

TITLE [ pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE [ Delete TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report cr
of the corporation or the r
changed, or on afatia

¢ plement

Twith,adl other like empowered.

s//go Jpas:

gtion supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
sige empoweredt execule this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

Date

Daytime Phone #

CR2E034 (9/99)



