2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # P96000045698 Mar 20, 2000 8:00 am
LESLIE RAE, INC. Secretary of State
03-20-2000 90109 047 ***150.00
Principal Piace of Business Mailing Address
1
5806 QCCIDENT STREET NORTH 5806 QCCIDENT STREET NORTH
TAMPA FL 33614 TAMPA FL 33614-5446
F el Plce! ushas 5 g AR TN
Suite, Apt. #, slc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3387570 Not Applicable
2P Country Zip | Country 5. Certificate of Status Desired | $8'75 Additional
S S (U o [ ) - T _FeeRequired
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KIHKWOOD' PETER T Street Address (F.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD.
SUITE 700
TAMPA FL 33606 oy FLL [ Zoc0o%

8. The above named entity submits this statement for the purpr',\se of changing its registered coffice or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and title If appdcable (NOTE: Ragistared Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible , FILE:E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquwrement and elects to do s0. ‘Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contiioution, O Added to Faes
(See criteria on back) O Mike Checls Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ oelete THTLE [ Change [ Addition
NAME COX, STEVE NAME
street anoress | 5806 OCCIDENT STREET NORTH STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-5T-2IP
TILE O pelete e O Change [ Addition
NAME NAME
STREET ADERESS STRAEET ADDRESS
CITY-ST-2P - CITY-5T-2P
TITLE [ pelste TITLE [] Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-5T- 2P
TITLE [ petste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-§1-2P
TTLE [ Delete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 : Y- $T-2P
TMLE O celste TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

13. | hersby cerlify that the information supplied with this filin: éoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 frusiee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachrent with2n addepss, with all othe empowered
SIGNATURE: )% > ?7\5;.51/4«’ J- po,% Wifror E/3-EEE-550

mm(runz fﬁnn’PE/h PRINTED NAME£I OF SIGNING OFFICER OR DIRECTOR Date / Daytme Phane #

[ECETRTN

CR2E034 (9/99)



