2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033886 Mar 14, 2000 8:00 am

1. Eniy Name Secretary of State

Principat Place of Business Mailing Address
~-- MARINER WAY 905 MARINER WAY
IAMPR FL 33602 TAMPA FL 33602-5759

- us C0036857

2. Prithpa\ Piace of Business 3. Mailing Address H“"m “l ||||I” ||| ||H || || I| |

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

NI

City & State City & State 4. FEI Number 59_3379014 Applied For

Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desred [ 98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent [ _ 7. Name and Address of New Reglistered Agent
T Name

BRONSTEIN’ JOEL D ESQ. Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH STE 1100
ST. PETERSBURG Fi. 33701

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and ttie 1t applicdbla. (NOTE: Registered Agent signatuire required when reinstating) DATE
g oo oo sa o™ | aer WaY 1, 2000 Fap wil bosgs00p | ' SeclenCemosion rancr - $5.00 vy g
N ’ ! - Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payabie to Department of State
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O pelete TILE [ Change [ Addition
NAME ALLEY, JOHN-EDWARD NAME
sTReeT ADoRess | 905 MARINER WAY STREET ADDRESS
CITY-ST-20P TAMPA FL 33602 CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete e [ Change [ Addition
NAME ’ - NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIFY-ST-ZP CITY-ST-2F
TME [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
; OITY-ST-2P CITY-S$T-2IP
TIMLE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P / / -7 CITY-5T-2IP

13. | hereby certify that thed
indicated on this report'd
of the corporation or th
changed, or on an

SIGNATURE:

n supplied with this § g es not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
lemental report is trugfand gocurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ar trustee empowefed tofaxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=RUIRED > /f/&-ooo (5’;3) 129.2 %%

E AND TYPED OR PRINTED NAME OF SIG'ING CQFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



