2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061719 Aug 22, 2000 8:00 am
1. Entity Name /
oKT, DEVELOPMENT CO. / Secretary of State
08-22-2000 90220 003 ***550.00
Principal Place of Business Mailing Address
201 E KENNEDY BLVD 201 E KENNEDY BLVD
SUITE 1400 SUITE 1400
TAMPA FL 33602 TAMPA FL 33602
us Us
R s SRR DR
201 £, Yennede Hud . | 201 £, Yeanedy S . |
‘SSUiIe, Apt. #qelc$ } Su-ite. Apt, #,%tc. DO NOT WRITE IN THIS SPACE
urv-e Suite 9450
City & State City‘& State 4, FE! Number Applied For
"Tb.mya, ro T, P, FL 59-3392439 Nat Applicable
Bawcx [ S . | Faeen | OSs |sowesosssoms O SRR

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

n:endu M\G"‘"“Tﬁnlov

?%DSF ?:I'MEEUS%E\I?ET gﬁi‘ A&f’:el‘ ("-a ioé gﬂbegs\ﬁot Ac:.eptame)
SUITE 2700 . f
TAMPA FL 33602 Suite 950

o FL ﬂ;%’ficl

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

TAv LR el

SIGNATURE
ure, typed or prfted name of registerad agent ana le i applicable [NOTE: Ragistered Agent signaiure requirsd when reinstating} DATE
8, This corporation is eligible to satisfy its Intangible FiLE NOW!II FEE 1S $550.00- . N )
Tax filing requirement and elects to do 5¢. Aftor SEPTEMBER 13, 2000 Min. will bs $7 50.00 10. 1E_r| :;t igﬂniag; iﬁ::ig:;g;r:‘ancmg 0 Edsd.eg?ol\gzgfe
(See criteria on back) [ Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PSTD [ Delete s PSTD ' RChange [ Addition
NAvE TAYLOR, CINDY K NAME Crapd RO TAN oL
. STREETADDRESS | 2413 BAYSHORE BLVD. STE 904 STREET ACDRESS |25 ) € o MEMREDN HLVD,, SUITE S SO
CITY-ST-2P TAMPA FL 33629 CiTY-ST-2P ToamPA, L R3O
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp | o o CITY-ST-2P _
TME O pelete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$1-2IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

CR2E034 (5/00)



