":2600 UNIFORM_BUSINESS REPORT (UBR) o
GO # P95000010409 e FILED

1. Enmy Name

3910 OSBORNE, INC. - - - - .

00 JUH 29 PHM12: 50

Pinclpel Place.of Business. ~ T N(;a;;lgg;dadrr:)s;a Clty Center ﬁ:jb s F:l’_%é%f\
TSR L . £
13910 0sborne Ave.y “Suite 2200 - 1ASSE
Tampa, FL 33614-6524 - Tampa, FL 33601 . . [
- = s 4 - B
2. Principal Place of Business - 3. Mailing Address . . A
2309 N. Dale Mabry va ) ;i - S
Suite, Apt. #, etc. T | Suite Apt.#etc. N ! DO NOT WRITE IN THIS SPACE sl i
City & State Lo City- & State " - __:—_ =L 4. FEIl Number ‘ : Applied For B
- } Tampa, FL . N .- 59 3292032 Mot Applicable __

Zip. Country = " —- . |- Zip. - .|Country. .= "7 B, Certificate of Status Desired $8.75 additional © T _
- N 33607 - -[U.S: - R P . [[1 Fee Required S |
G‘LNBTHB and Address of Currant‘Registerep Agemt -7 ; " |7.-Name and Atdréss of New Registered Agent - S

Wolfe, Randolph J. - - AName A R
i© T Onu Tc.nlp\..«-‘..-:f C"T‘t WTE s~ L Same — — — z — i

‘ =| Strsei Addizss (PG, Box Numb,

Naot Accoptailels | - L=

Suite' 2100 - - : - h

‘Tampa, FL 33601 - % L :Same S - - .. 7
S LT © o lsuite.2200-.. . TTE
- o T JCity T - - xg K Tz Tode =
: oot - T-— - - Same - i ‘L . FL 336072 .

8. The above named entity submlts this: stalement for the purpase of changmg its registered office or reglstered agent or both in the State of Florida,

= : ‘F
1 SIGNATURE rP-A({U-. A W

hL- T ':-V‘;"-' . EF B Aﬂ 1!74600 ‘

Sgnature, hned ar prﬂted nanuor registared ¥Gent and title lfapph:l:lble INOTE RegIstered Aue‘h‘{ smnalura req red when relnszanng) L h - - DATE . . . -
a9: This.corporation is ellglb!e to satlsiy its Intang:ble o “FILE NOWIN- FEE ] $1 50, 00 - ’ 10 Electmn Campaxgn IF|nanv;lng - 55, 00 May Be
*~ Tanx filing requirement and elects to do S0, ("-‘-ee After MAY 1, 2000 Fee. will.be $560.00 - Trust’ Fund Contrlbutaon -
criteria on hack) i - .. --=| Make-Check Pavable to Department ot State |: L } . Added to Fees -
13, “QFFICERS AND" DIREGTORS o “ADDIT| QNgcQHgNggg 1O OFFILERS AN D LizcTOR i
TTE - {PSTD - T [Ioehap ] E Tz Char.ge Addition
|MAME - Kleinhans; Jlmmy___; IR S 4 ) - -
STREET ADDRESS'3910 OSborne Ave. - = --—- - -JJSTREETADDRESS, - — : y o =
CTY-ST-ZIP - | Tampa, FL--33614-6624 -~ = “QoTv:sTzP . . | =< - - - L )
- S B )Y R A :! i ] [ change [ ] Addition |~
NAME. ... ] o -F NAME - - b T T
STREET ADDRESS | ~~ = ° STREET.ADDRESS| . . - = . ' L
2ATY-ST-ZIP IS - RemvistaE | T E ':'DC"—-'F = G——4| .
HE e e =IAOEAO0 -
A R i — it aﬁ*ﬁk *
NAME - : . D NAME . _ ' ha
STREET ADDRESS.| = 7 - _ STREET-ADDRESS ' B -
:'(‘lTY-ST - R T CfciivisTaze I
THE o . RN T TE L [ Change [ Addition |-
NAME ™ 7o s 0L Ts s - - NAME = S
STREET ADDRESS | 7.7 . STREET ADDRESS -
&TVET-ZIP . ) ] cimvistze . T - -,
jKI!TLE. N - = - T [Ipetete QTITLE . CIchange [} Addition
INameE. - =T S TL s ) NAME - o 1
STREET ADDRESS | - -+-- = - - STREET ADDRESS . _
cTy-sTZR. T R CHTY-STZIP L 77 ' -
TE - - [Joeiete O Change}DPAddition o
Iname .. _ . Tt me G s S Y
STREET ADDRESS | .. - STREET ADDRESS I
CITY ST- z;p_f_, e - - CITY ST ZlP ‘.. ; . -

13. 1 herabv certlfy that Ihe |nformat|on suppl:ed with this ﬁlmg d_o_eg not guahly for the exemptlon stated'in SECTIOI‘I 119, 0 rr3}[|) Flonda Statutes Further certlfy that the

- information indicated on this report or supplementat report is true and accurate and that my stgnature shall have the same lega, effect as if made under oath; that | am an offlcer of
director of the c;loranon or the receiver or trustes empowered to execute ‘this report as requned by Chapter607, Florida Statutes; and that my name appears in Biluck11 or _

I s Sl 7 iy s e R Y

: SIGNATURE
IGNATURE AND TYPED QR Pn)&'rsb NAME OF SIGNING OFFICER OR DIRECTOR T N - Date Daytime Phone # -

I1bZU/ V‘I WU'I




