2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nar Feb 20, 2000 8:00 am
ROBERT D. HALL, JR., PA Secretary of State
02-20-2000 90030 030 ***150.00
Principal Piace of Business Mailing Address
702 DOWNS AVENUE 702 DOWNS AVENUE
TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 336174224
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3370151 Not Applicable
Zp Country P ' Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6._ Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BRONSTEIN' JOEL D Street Address {P.C. Box Number is Not Acceptable}
150 SECOND AVENUE NORTH, STE. 1100
ST. PETERSBURG FL 33701
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required whean rainstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaion Fi ‘
- . . aign Financin
Tax filing requirement and elects tc dc so. After MAY 1, 2000 Fee will be $550.00 Troe Fund C;l:?buﬁon‘ g O fdsdgﬁo"nge
‘ {See criteria on back) 8 Make Check Payable to Depariment of State
1M OFFICERS AND DIRECTGRS [ 2 ADDITIONS/CHANGES TG OFFIGERS AND DIRECTCRS IN 11
TLE PD [ Delete TITLE [ Change " Agdition
NAME HALL, ROBERT D JR. NAME
street anoress | 702 DOWNS AVENUE STREET ADDRESS = -
orv-si | TEMPLE TERRACE FL 33617 o7 ) S,
TIE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
Pme B O] Delete TILE []Crange [ Addition
NAME N Rl )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme - ] Delete T [ Ghange  [*) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7] Delete O e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTiE CF Delete Jome Dl chege [ Acdition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-81-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filin does not duélify_for the exemption 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12if

changed, or on an attachmen an address, with all other iike empowered.
SIGNATURE: e JAOY 2y Q0> i Prca. 2-(-00 K13-8S §8IT
. Data Daytime Phane #

CR2E034 (9/99)



