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2038UI:IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077945 May 18, 2000 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Business Mailing Address
10020 HIGHWAY 301 NORTH 10020 HIGHWAY 301 NCRTH
TEMPLE TERRACE FL 33637 TEMPLE TERRACGE FL 33637-5305

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4, FEl Number 59_3339393 Applied For

Not Applicable

Zp Country Zip Country 8, Certificate of Status Desired O gg'zfqlﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent - . — 7._Name and Address of New Reglistered Agent
Name
SPlEGEL & UTHERA, PA Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FI 33134
City FL Zip Coge

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

SIGNATURE

Signature, typed or printad nama of registered agant and titla if appheable. [NQTE: Regisiered Agent signature required when reinstating) DATE
9. '_Il:his corporation is eligible 1o satisty its Intangible _ FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to DPepariment of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [ Delete TITLE Ol charge [ Addition
HAME LUCAS, THOMAS A HAME
STREET ADDRESS { 10020 HIGHWAY 301 NORTH STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE FL 33637 CITY-ST-2IP
TILE [ pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
e _ ) e - . L: O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TILE O Delete MLE Ol change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE 7 Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
e : [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3XJ), Florida Statutes. | further certify that the infermation
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 cath; that [ am an officer or director
of the corparation or the receiver or trysjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr?7m'wﬂh P:irisi “:ml_a” othirlkfrpoweted. | ‘
Vi 1% (e 4050000 (#13)987-19/3

NIl
SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daylime Phana #

CR2E034 (9/99)



