2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005497 Jan 13, 2000 8:00 am
. Entity Name
MICHAEL AZZARELLI, ING. Secretary of State
01-13-2000 90026 011 ***150.00
Principal Place of Business ‘ Mailing Address
8000 NORTH 18TH STREET 9000 NORTH 18TH STREET
TAMPA FL 33604 TAMPA FL 33604-2004 DUUU.{QQU
= P s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3489523 Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired O gg‘gg“ﬁ?g;ﬁo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
— e - e — e -
CAMPBELL, C P JR Street Address (P.O. Box Number is Not Acceptable)
101 EAST-KENNEDY BOULEVARD
SUITE 2800
TAMPA FL 33602 oy FL | 2005

8. The above narmed entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura. typred ar printed name of reqistersd agant and titie i applicabla. {MOTE: Reqisterad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
(See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D . O Delets TITLE O] Change [ Addition
NAME AZZARELL, MICHAEL NAME
STREET ADDRESS | 9000 NORTH 18TH STREET STAEET ADDRESS
CITY-ST-2IF TAMPA FL 33604 ’ CITY-ST-2IP
TITLE [ Delete TLE O Chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-ST-2IP
TIRLE - —_ wvume o Opetete o~ JME o | o o - . — [ change ] Addition
NAME NAME '
STREET ADDRESS STAEET AGDRESS
LATY - 5T-71p CITY-S1-20P
TITLE [ pelete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$7-21P
TITLE : [ pelete TITLE [J Change  [C] Addition
NAME NAME
! STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiME {1 Delete TILE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby cerliiy—th_al 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
indicated en this report ot supplemental report is gxEPand accurate and that my signgtereyshall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trusteg empe execute this g ¥ (O Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<in

¥

SIGNATURE: __ SilZECH7 ~5 Vi AL 1-06-00 (813) 933-1176
' ST ANDTVech o PRINTED NANS R SR prricen O DRecTon Davine Phono ®

CR2ENT4 (G044



