2000 UNIFORM BUSINESS REPORT (UBR) FILED

03 | NN (19

DOCUMENT # P96000095930 May 16, 2000 8:00 am
. Entity Name
CUSCADEN PARK INVESTMENTS, INC. Secretary of State
05-16-2000 90041 034 ***150.00
Principal Place of Business Mailing Address
C/O ROBERT | WATKINS. CPA C/O ROBERT | WATKINS, GPA
610 SOUTH BLVD. #100 610 SOUTH BLVD. #100
TAMPA FL. 33606 TAMPA FL 33606-2647
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: City & State - - City & State 4. FE| Number Applied For
59-3414168 Not Applicable
Zp Country i Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ‘ ALR JR’ ESQ Streel Address (P.O. Box Number is Not Acceptable)
4600 W. CYPRESS STREET
SUITE 500
TAMPA FL 33607 o FL [Zooe
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
. - - paign Financing $5.00 may Be
Tax filing requirement and elacts 10 00 so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DFIS O Delete TITLE [ change [ Aditien
NAME HICKS, LC. J NAME
streer anoness | 610 SOUTH BOULEVARD, #100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS™ [~ - - STAEET AGOAESS T
CITY-ST-21 CITY-8T-2IP
TITLE [ Delete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) 3 Detete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IF CITY-ST-2P
TITLE [ Delate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /j /_\ o CITY-ST-ZP

for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the information
o454 my signature shall have the same legal effect as if made under oath; that | am an officer or director
2port as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TS, L. TS T M PP BEH-FECT

Date Daytma Phona #

13. | hereby cerlily that the jpformatio
indicated on this repg :

+



