2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P95000041645 FILED
Ll‘jgtsygal\;;NAGEMENT ING Jan 26, 2000 8:00 am
' Secretary of State
01-26-2000 90134 006 ***150.00
Principal Place of Business Mailing Address
4310 W HILLSBOROUGH AVE P.O. BOX 21527
TAMPA FL 33614 TAMPA fL 33622-1527
us us
S s IR NI RANEI
Suite, ApL #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8488 Applied For
J 59-331 Not Applicable
Zip Country Zip : Country 5, Ceriificate of Status Desired O $8.75 Additonal
e . i . o ) ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
PAUL, WILLIAM R Street Address (P.O. Box Number is Not Ac:;:_é;-)table)
201 E KENNEDY BLVD
TAMPA FL 33601
City - FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstaling) DATE
® Tocting e i s odosa. " | atir MAY 1,2000 Fas wilbes3s0g0 | '* FecionCompaign nancog - $5.00 vy e
= : ’ . Trust Fund Contribution. O Added to Fees
(See eriteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGEé TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 7 Delete TMLE [ Change [ Addition
NAME MOSS, HOWARD | NAME
streeT ADDRESS | PLO. BOX 21527 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33622 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O beie we T oo T [IChange’ (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Delete F e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP J CITY-5T-2IP
TITLE ;! ™ Delete TITLE [ Change  [C] Addition
NAME LT . oo ’ . NAME
STREET ADDRESS N L STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelets TILE [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee ynpowered to execute 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 att; t with an addraggs, with gll other like empowered,

AR ST RsD //54& B3 75840205

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:




