2000 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # P96000034496

i prss B IS
1. Entity Name E,u il g: ) {!::; ii}
SRBB, INC. s e e
OO MAR 22 AHIM:RP
Principal Place of Business Mailing Address ’ R
7431 COLLEGE PARKWAY 400 N. ASHLEY DRIVE SECRL ihnt wr ‘:;Maﬁ
g Aepld s T T A
FT. MYERS FL 339075548 SUITE 2300 TALEAHASZEE, FLORIDA

TAMPA FL 336024327

»

I

I

2. Principal Place of Business 3. Mailing Address ”"”m "I ‘I”” ||||| ]l”l I"l ‘ll'

Suite, Apt. #, etc. Suite, Apl. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
13 3887455 Not Applicable
i t Zi it
2ip Country ' Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
INTRSTATE REGISTERED AGENT CORPORATION Street Address (P.C. Box Number 1s Not Acceptable)
701 BRICKELL AVE
MIAMI FL 33101
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, [yped or printed nama of registerad agent and title It applicable. {NOTE: Ragistered Agent signature required whan rainstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE.: NOWI! FEE IS $150.00 10. Electi o ‘
. . Bl F
Tax filng requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 T,j;"§3n‘§,ag‘;3',?;mj§:”°‘”9 O fgﬁ?o"ggfe
(fl_be criteria on back) [, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D O pelete TTLE OJ Chenge [ Addition
NAME SCHULMAN, MARK A NAME AQONOO0S 1 SSsEg -
sTReeT ADDRESS | 145 E 32ND ST 5TH FLR STREET ADDRESS ey R L R
arv-st-2e. | NEW YORK NY 10018 CiTY-ST-2IP *;*321 TO 00 ekl S0 U0
TITLE D 1 Delete TILE [ change [ Addition
NAME RONCA, ALBERT A NAME
streeT anoress | 145 E 32ND ST, 5TH FLR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10016 GITY-§1-2P
TmE D [ Oelete TLE [ Change  [7 Addition
NAME BUCUVALAS, MICHAEL J . N R
streer ADoREsS | 145 E 32ND ST, 5TH FLR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 CITY-ST-2IP
TIME D O peete TITLE O change [ Addition
NAME BOYLE, JOHN M NAME
sTReeT aDoREss | 8403 COLESVILLE RD, STE 820 STREET ADDRESS
CIy-S7-2P SILVER SPGS MD 20910 CITY-ST1-2P
TILE (] Dalata THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-2iP CiY-ST-2IP
TITLE O De'ete TITLE (] Change ] Addition
HAME NAME
STREET ADDRESS . STREET ABDRESS Fs
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flerida Statutes. | further certify thal 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 direcior
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 2 gyt bastkaempowered

Mitpael J Butaviiss .?/lé/w 22/774- 7 #o0

T P P
D NAME OF SIGNING OFFICER OR DIRECTOR Date Délytime Phong #

SIGNATURE:

0401196

CR2E034 (9/99)



