|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERSONA, INC.

DOCUMENT # P950000621;99

i

|

Principal Place of Business

€06 W. KENNEDY BLVD.
TAMPA FL 33606
us

Ma‘lling’; Address

]
606 W. KENNEDY BLVD.
TAMPA FL 33606-1415
us

2. Principal Place of Business

3. Mailf'ng Address
|

Suite, Apt. #, etc.

Suitg, Apt. #, atc.

FILED

Mar 23, 2000 8:00 am

Secretary of State

03-23-2000 90035 031 ***158.75

ARG AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
j 65 %05142 Not Applicable
- o e | SCountry R Country- 5. Certificate of Status Desired K $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOELTZING, WILLIAM W
% BRYAN ALAN STUDIO _
- 420-W-KENNEDY BEVD (o6 W),

TAMPA FL 83626~ Toampa, F 3360€

Street Address (P.O. Box Number is Not Acceptable)

Ker{nefly

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prinied name of registered agenl and

utle if appli;:ahle‘

{NOTE: Ragistered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.
{See critaria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Frust Fund Comripution, Added 1o Fees

$5.00 May Be

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P . i 3 Delate e KChange [ Addition
NAME STOELTZING, WILLIAM W ' NAME

STREET ADTRESS | -420-W—KENNEEY-BLVYD smeeranoress | (O (). £ean *Q(;Ly g [(/(,{ s

orv-st-ze | TAMPA FL 33626 | CAY-ST-2P —ra' . Im F;f”’ 234604

TILE C Qecilie . [ Delete TIME . %Change O Addition
NAWE PARlDo,@%mu.iE%/ rigs spelied t NAME Qecille

STREET ADORESS | 420 W. KENNEDY BLVD. STREET ADDRESS 606 Ua. ‘K enn QJ’? Q \ (}d .

ory-st-zP | TAMPA FL-33626 - ! . CITY-ST-2P i L et .27 6O

TITLE [ Delete TITLE ' LA [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P { CITY-ST-2P

TIMLE " [ peete TITLE [J Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-5T-2P

TITLE [ pelete TInLE [J change (2] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CY-ST-2IP | CITY-ST1- 4P

TITLE [ petate TiTLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P . CITY-ST-2IP

13. | hereby certify that the informalion supplied with this fiing does not qualify for the axemption 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 trusiee empowered to
changed, or on an attachm,

SIGNATURE:

with an address, with all

like ampowgred.

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂf(’/‘//e gf/’% 2—-0d 513 -§29-274

Date Daytime Phane #

5




