2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006387 May 08, 2000 8:00 am
I+ Enteytame Secretary of State

Principal Place of Business Mailing Address
NO DALE MABRY POST OFFICE BOX 27316
IS0 H TAMPA FL 338883716
FL 33614
: 951935
Suite, Api. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59342%88 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate §f Status Desired O Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent . ___ .. -
) Name
CROWSON- ALLAN L Street Address (P.0O. Box Number is Not Acceptable)
8001 NO DALE MABRY
STE 501 H
TAMPA FL 33614 o = oo

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

SIGNATURE
Signature, typed or pnnted nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
- 10. E n Fin
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Tr:?:tl I;U n%aéﬂo;i:rlﬁmﬁmancmg 0 Edsd.eg?ohlﬂgif °
(See crileria on back) O Make Check Payable to Department of State

1t. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

FITLE D O Delete TITLE O crange [ Addition | &

NAME BROGAN, DAVID D NAME %

STREET ADDRESS | B001 NO DALE MABRY STE 5014 STREET ADDRESS Q

CITY-3T-21P TAMPA FL 33614 CITY-ST-2IP w
[a g

TImE D O Delete TITLE O change [ Addiion | &

NAME CROWSON, ALLAN L NAME

STREET ADORESS | 8001 NO DALE MABRY STE 5014 STREET AODRESS

CITY-ST-21P TAMPA FL 33614 CITY-ST-2P

TITLE —_— - — - T e Opajate-— = " TIE =~ ==~ c|zmems 7 e = = o rmmmee=e —. o~ Change” - [ Addition | ™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TiTLE 7 Delete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detet ME [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7I

TITLE {7 Delete TITLE . {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : CIty-8T-21P

13. | hereby certify that the information suppliad with this filing does not quality for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple 5l report is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee epapowered toxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢9s, with all atherfke empowered. 8’3

SIS @/é—_,\ CJQQSOAL ¥- 25~ 00 F33- 82/%

B "
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




