2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027413 FILED
1. Eniy Namo Apr 26, 2000 8:00 am
04-26-2000 90198 043 ***150.00
Principal Place of Business Mailing Address
7360 8RYAN DAIRY RD 7360 BRYAN DAIRY RD
STE 200 STE 200
LARGO FL 33777 LARGO FL 33777-1506
7 e e RS LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3436555 Not Applicable
e Country Zp Cauntry 5. Cenificate of Status Desied ~ []  $8-73 Additional
: Fee Regquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of Now Registered Agent -
- Name
SMITH, DARRELL C Strest Address (P.0. Box Number is Not Acceptabla)
101 E KENNEDY BLVD
SUITE 2800
TAMPA FL 33602 = FL [Zoooe

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstatng) DATE
9. This corporalion is eligile to satisfy its Intangible _ FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. a Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE {7 Change (] Addition
NAME GILLETTE, THEODORE N NAME
STREET ADDRESS 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS
Crv-si2f | | ARGO FL 33777 c-51-2¢ :
TITLE DSvP EDe\ele TILE - o []change 1 - Addilion
NAME SANCHEZ, RICHARD L NAME - )
STREET ACDRESS | 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-57-2IP sl : : e
TITLE DT— - B Delete TiE ' - © " [OcChange [ Addition
NAME . WELCH, RICHARD T NAME
STREET AODRESS | 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS
CATY-51-218 LARGO FL 33777 CATY-51-2p
TITLE 7 Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /) CHY-ST-2IP
13. | nereby certify that the information supplied with this fili loes nogqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ceurapfand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfess jwi i powered.

SIGNATURE: C@; ' 3 @ﬂﬁfﬁﬁw 6;/(/% 349{/"0 @"} 5%;’ ‘/;&)

SIGNATURE AND TYPED OR PRINTED RAME OF smnhﬁomcen OR DIREETOR Daytime Phone #

indicated on this report or supplemental report is true a




