2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004597 May 16,2000 8:00 am

FLORIDA POE HOLDING COMPANY Secretary of State

05-16-2000 90177 005 ***150.00

Principal Place of Business Mailing Address

«+ BAY §T 511 BAY ST
2= 400 STE 400
IAMPA FL 33606 TAMPA FL 33606-2700 .
o us
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 7T 4, FELNumber 50-3354749 Applied For
Not Applicable

zi y i Count i
P Country ap oumry 5. Certificate of Status Desired O $8.75 Additiona
- Fee Required
T 6.- Name and Address'of Current Registered-Agent . 7. Name and Address of New Registored-Agent~ - - -
Name

TN Tl OB MEDER.

Street Address P.0. Box Number is Not Acceptable)

~761-BRICKELL-AVENUE Bii N e, sulte 4o
—SUTE-3000—
MAMFCI313T
City Zip Code
] TP FL | 3300
8. The above named entj i j r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 e ‘H,l !...-:"« l—-‘-—%-—-l

SIGMATURE -
?ﬂﬁtu_re‘ typed pfprinted name of registered agent and ttla if apphcable ({NOTE: Ragistered Agent signature required when rainstaling} DATE

9. This cor(:)ration' eligible to satisfy its Intangible o FILE NOW!!! FEE IS $150.00 . N

Tax fningprequirér'riugand eleicis daso After MAY 1, 2000 Fee will be $550.00 10 Eﬁg‘ﬁﬂn{;aé"ﬁ'f;ui:f " fzgqo"ﬁae‘;fe

(See criteria an bagk) : P | . Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0C _ I 3 Delete TILE DNP [J Change mdditiun S
e POE, WILLIAM F SR. i TAMES €, WURDEMAN 5
streeT AnoRess | 511 BAY ST STE 400 STRECT ADORESS | o 41 TRANY <r, SUATE WO &
CITY-5T-2I TAMPA FL 33608 CITY-S5T-2IP TAMPA, UL 330 w
TITLE D 1 Delete TITLE D ﬂ\Change (] Addition ?J:
NAME POE, CHARLES E NAME RoE, ChaRruss E.

STREET ADDRESS | FOHEADOGA—"

CITY-ST-2)P TAMRA-FE-83606—

wme - | D T T 3 Detete
NAME SMITH, KEREN P.

STREET ADDRESS | 525 SUWANEE CIR

orv-st-ze | TAMPAFL 33606 @ )

TITLE DVP o [ Delete
NAE LUNSKIS, MARILYN ). P.

seet aooress | 74 COLUMBIA DR -

STREARESS | 51} oy ST.. GUUTE D
CITY-S1-2P Tamba, FU B3 i

:a:;i secdTREAS — T T ichange W Additon
STREET ADDRESS ﬁ‘?\lﬁo% M"céfp—

CTY-5T-2P TEAS CODTE: CJ.L__= PL{).;:%E -

e T Change [ Addition
NAME

STREET ADDRESS

CITY-ST-ZiP TAMPA EL 33606 CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME MITCHELL, JANICE P- HAME

sTreez anoress | 119 HICKORY CREEK BLVD STREET ADDRESS

CITY-§T-2P BRANDON FL 33511 CITY-ST-2P

TINLE DP N [ pelete TITLE O Change T Additicn
NAME POE, WILLIAM F J NAME

sTREETADDRESS | 511 W BAY.STREET SUITE #400 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33608 CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), Flarida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all othgglike empowered.

SIGNATURE: %"/ . 3 H4-20 200 O12-269 - 4000

GNAfWD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR e Davime Phona #




