/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075420
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c Jun 12, 2000 8:00 am

Principal Place of Business

Mailing Address

500 N WESTSHORE BLVD PO BOX 24282

SUITE 405 TAMPA FL 336234252
TAMPA FL 33609 Us

us

2. Principal Place of Bus|
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" Capress SH
/

Secretary of State

06-12-2000 90031 041 ***158.75

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, ale, Suite, Apt. #, etc.
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.|___Make Check Payable to Depariment of State

P . Name

CISNEROS’ FRANK G Street Address (P.O. Box Number is Not Acceptable)

500 N WESTSHORE BLVD .

SUITE 405

TAMPA FL City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered afilce or regislered ageni, or both. in the State of Fiorica.
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.+ Tax'filing requiremant and alects 1o do so. . After MAY 1, 2000 Fee will be $550.00 s Trust Fund Coilrlgbulion‘ . 9 fdsd'e%qoh;gss ®
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11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP L 01 Delee e “ {3 Ctange ] Additon
NAME CISNEROS, FRANK NAME
STREET ADRIESS |1500:N'WESTSHORE/BLVD STE 405 GTREET ACDAESS
orv-st-o0 | TAMPA FL 33607 GiTy-ST-2P
TmE id [ pelete TE O change [ Addition
NAME .PEREZ, HENRY NAME
streer aporess | 500 N WESTSHORE BLVD SUITE 405 STREET ADDRESS
ciry-sr-ap TAMPA FL 33609 CHTy-ST-2P o
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NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP
TILE [ pelee TLE [ cChange  [J Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME [ pelete TILE (7 Change [ Additicn
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-S$T-2

indicated on this repart or supplemental rpport is true
of the corporalion of tha raceiver or trus!
changed, or on an attachment wi

13. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my slgnatura shall have the same lsgal effect as if made under oath: that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statu
other like

tes; and that my name appears in Black 11 or Block 12 if

t/26 /00 (703) 28601/~

SIGNATURE:

DayLme Phone #

CR2E034 (9/99)



