/Eooo UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Princigal Place of Businesé Mailing Address
1211 WEST FLETCHER AVE 1211 WEST FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612-3363
us us

6
TR

I

2. Principal Place of Business 3. Mailing Address . H““IINI ml I II

MCCAIG AND DUET, P-A. Secretary of State

03-28-2000 90047 027 ***150.00

30224 |

TUIRARE

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.

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—333071 1 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
R o L - Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ T
Name ‘
MCCAIG! WILLIAM T Street Address {P.O. Box Number is Not Acceptable) )
1211 WEST FLETCHER AVE !
TAMPA FL 33612
City FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registerad Agent sighatura raquired when reinstatng) DATE
T e e T | A 1 3000 Feg i oso0g. | 10 EeCE CampsgnErarcing - $5.00 wly o
= ’ i N Trust Fund Cordritbution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D {J Delete TITLE [ change [ Addition
HAME MCCAIG, WILLIAM T NAME |
STREET ADDRESS | 1211 WEST FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33812 CITY-ST-2IP 3
e D O oelete THE O Change (] Addition
NAME DUET, MARY LYNNE NAME
stReeT anoRess | 1211 WEST FLETCHER AVE STREET ADDRESS
CITY-S7-2IP TAMPA FL 33612 CITY-S7-2IP
e B T T T T e TME = I Thange  [jAdaifion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP ‘
TITLE ‘ 7 Delete TITLE (J change  [J|Acition
NAME MAME w
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P ‘
TMLE O pelete TITLE [ change  [CJiAddition
NAME _ NAME
STREEY ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-7IP .
TILE O oelele TILE Ol change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true gpd accurate an
of the corporation or thatrgceiver oLy ;

changed, or on an attachrijeey w

ered.

SIGNATURE: 2 /ﬁr/ )T ) 2-23-00

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
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

2ey-o¢f

LIGNATORE

Daytime Fhone #

| Tyrt nonlms}umﬁ OFW}WRZW/WFDf} E-'/—-— Dats

'DOCUMENT # P95000057206 Mar 28, 2000 8:00 am

CR2E034 (9/99)



