2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # P97000001248 Apr 13,2000 8:00 am

1. Entity Name .

CHRISTOPHER M. KISE, P.A. ecretary of State

04-13-2000 90098 027 ***150.00

Principal Place of Business Mailing Address
101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE 1060 SUITE 1060
TAMPA FL 33602 TAMPA FL 33602-5191
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3419935 N Applied For
: Not Applicable

ap - |- Coury Zip Country 5. Certificate of Status Desired B -.$8.75 Additional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KISE’ CHRISTOPHER M Street Address (P.O. Box Mumber is Not Acceptable)

101 EAST KENNEDY BLVD.

STE. 1060

TAMPA FL 33602 o TR

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e set o " | aorax 1,2000 Feowil begssooo | " ESCn Campain Francing - $5.00 way 8o
d = ’ . Trust Fund Contribution. a Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST [ Delste TITLE Clchange [ Addition
HAME KISE, CHRISTOPHER M HAME
smeeranoress | 101 EAST KENNEDY BLVD., SUITE 1060 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-5T1-2P
TILE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP v . : i CITY-ST-2IP o i o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete InE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§T-2IP CITY-ST-21P

Ehiecdlith this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

al regfrt 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
rustadfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an gffiress, witeeall other like empowered.

- O LNRED ;Z/béb (813} 221-7877

EICER OR DIRECTOR® { / Date Daytime Phane #

13. | hereby certily that the information s
indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an attachment w

SIGNATURE:

CR2E034 (9/99)



