2000 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # P95000065707 FILED
1. Entity Name
FIHSyT VENTURE ASSOCIATES, INC Apr 03, 2000 8:00 am
N ecretary of State
04-03-2000 90009 031 ***150.00
Principal Piace of Business Mailing Address
8001 N. DALE WABRY HWY. 8001 N. DALE MABRY HWY.
SUITE 1O SUITE 104
TAMPA FL 33614 TAMPA FL 33614-3290
us
SR i AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3331635 Nat Applicable
Zp Country ap Country 5, Certificate of Status Desired Il $8'75 Addttional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWERREE"DOUGLASJ - _— R - Sireet Address (PO. Box Number is Mot Acceptable) |

AN 520/ V. e s s r9e/. O VS
‘ L

et oA FL | 3%%/ 54

sterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

2 orbe

8. The above named entity su

SIGNATURE y

Slgnﬁﬂ{ﬂ. thed'ar printad name of registered agent and bite If appiicable. {NOTE: Ragistered Agent signature requirad when rainstating} DATE

9. This corporation is eligible 10 satisfy its Intangible FiLE NOWIY! FEE iSr $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

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

TiTLE D 7 Dekete TITLE (3 Change [ Addition

NAME J_FLOWERREE, DOUGLAS | NAME

STREETADDRESS | 4890 W, STREET ADDRESS

om-S-Zf | TAMP CIY-ST-2

e 02/ A De & Wj;}f/@@ JIit: [J Change ] Addition

NAME NAME

STREET ADDRESS M" / &/ é’ STREET ADDRESS

CITY-ST-2IP z"/__’ . ’q 3 34;( ¢ CITY-ST-2P

TTLE <7t E '; - Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-7IP

Witk O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-ZIP CITY-ST-21P

TITLE O Delete TTLE CJChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TILE [ change [ Addition
MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental regort is trugand accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee eppoyTad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghanged, of en an attachment with an adg #fother like empowerad.

. sbe 28,753, 7573

Daytime Prone #

MR2FENA (/A0



