2000 UNIFORM BUSINESS REPORT (UBR)

l FILED
DOCUMENT # P97000003852 Mar 20, 2000 8:00
1. Entity Name ; ar 9 . am
GANTHER & FEE, P.A. | Secretary of State
% 03-20-2000 90202 001 ***150.00
Principal Place of Business Mailing Addrass
101 CAST KENNEDY BLYD.., SUITE 1030 0 éAST KENMEDY BLYD.. SUITE 1030
TAMPA FL 33602 TAMPA FL 335025146
i .
r e T A D
Suite, Apt. #, atc. Sui'te, Apt. #, atc. 0Q NOT WRITE I THIS SPACE
)
City & State City & State 4. FE| Numier Applied For
" 59-3417434 Not Apphicable
Zip Country Zip" Country §. Certificate of Status Desired O $8‘75 Additional
) i ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 MName
|
GANTHER, JAMES S l{ Street Address (P.O. Box Number is Not Acceptable)
2811 FOUNTAIN BLVD. .
TAMPA FL 33609 !
! City FL | ZpcCoue

8. The above named entity sgbmits this statemery for the

s of chgnging its registered office of registered agent, or both, in the State of Fiorida.
1

» Fines S Grmee ___ 1/14/o0

or printed name of registerad agent and ¥ appilfab!& (NOTE' Registered Agent signatire required when reinstating)

9. :h\s corporation is ngble to satisfy its Intangible _ FILE NOW!!t FEE |S. $150.00 10. Election Campaign Financing $5.00 May 56
ax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back} N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST YO Deete TTLE _ {1 change (1 Addition
HAME GANTHER, JAMES S ' HAME
sineet a0oness | 2811 FOUNTAIN BLVD ! STREET ADDRESS
CHTY-ST-2P TAMPA FL 33609 ‘ CITY -5T- 217
TImE P \ 7 Delee e Clcrange [ Addition
NAME FEE, RICHARD E | NAME
streer aobress | 5101 TWIN CREKS OR $TREET ADDRESS
CITY-ST-21P VALRICQ FL 33594 I CITY-sT-2IP
TITLE l O Delete THTLE [ change (] Addition
NAME { NAME
STREET ADDRESS - STREET ADURESS
CITY-§T-2IP ; CITY-ST-2P
TITLE ' 2 Delete TITLE [ change [ Addition
- P NAME
Lo ADDOEES o STREET ADDRESS
-0 ‘ CITy- ST- 2P
. T Delers L [ Change [ Addition
. lr NAME
s nnTI 3 STREET ADDRESS
sr-ap l CITY-ST-2IP
- ] peiete E [Qchange (] Addition
E NAME
! STREET ADDRESS
i £4TY-5T- 7P

= | hereby certify that the information supplied with this filin doeé_ not qualify for the examption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicaled on this repart of supplemental report is true and accurate and that my signature shail have the same lega) effect as if made under oath; that ¥ am an ofiicer or director
of the carparation or the receiver gr trustes empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P address, with allegher likg
/. . )
) 13 i PN B

(513) 229-§o0F

Daytime Phong #

“SHATURE: © -




