2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POG000043212 R cretary of Stata

PALM HARBOR PLAZA, INC. 02-29-2000 90136 026 ***150.00
Principal Place of Business Mailing Address
G/O DAVID KENNEDY C/0 DAVID KENNEDY
101 E. KENNEDY BLVD.. SUITE 3925 101 E. KENNEDY BLVD.. SUITE 3925
TAMPA FL 33802 TAMPA FL 33602-5812
us us

2. Principal Place of Business 3. Mailing Addresg I|"l‘"| "Ilm" l ”I "" " ”" l
290 W. Bay o Bay Bivd.[ 2410 W, Ray 40 Bay Blwdl
SuiteApt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Auite A0 e A

I

Sl
ity & State Citi & State 4. FE| Number o angnan Applied For
m_‘ FL al ! l‘ n e P l—— Mot Applic:
Zip 1 Counyr Zip Capntr Centii ¢ Stalus Des 0 $8.75 Additional
530% USA, _‘Baa aq n§ A 5. Certificate of Status Desired Poe Required

"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———MName-— - e e -
SMITH' WL Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 3700
TAMPA FL 33602 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flenda.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatle. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This Forporatign is eligible 1o satisty it Intangible _ FILE NOWI!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May
Tax filing requirement and elects ta do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fee
(See criteria on back) Q0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRELTORS IN 11
me PST [ getete TILE E‘T MCrange DA
NAME KENNEDY, DAVID A NAME mnedq‘ David A.
seet acokess | 101 E. KENNEDY BLVD,, STE. 3925 SEETAORESS | 9ouey W %\' T Bay Bivd., Suite 200
CITY-ST-2IP TAMPA FL 33602 GITY-ST-Z1P .13 q !
TmE , O Oekete e o Clchange 1A
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TiTLE 1 oelete TME {(Ichange [T A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ change 1+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ change [
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TRE [ Delete TMLE (] change [
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the intorr
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar di’
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Bloc

chanqegj. or on an attazhimen ith an address, wih aji other like empowered.
SIGNATURE zltJoc (D)7 =TS
Date Dayhme Phone #

—— . B P y/a
T ™ o 1. B L P 1T o ) i




