2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028811 May 15, 2000 8:00 am
1. Entity Name
AGENCY SOLUTIONS FLORIDA, INC. Secretary of State
05-15-2000 90202 006 ***150.00
Principal Place of Business Mailing Address
4600 W. CYPRESS STREET. SUITE 200 4500 W. CYPRESS STREET. SUITE 200
TAMPA FL 33507 TAMPA FL 33807-4099
T v G R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59'3443308 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei‘;gql':g:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADLOW' RICHARD B Street Address (P.O. Box Number is Not Accepiabie)
220 SCUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered 2gen and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eilgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . R ‘
- ; - . Election Campaign Financin

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Truset Fund Ccp:ﬂn‘gbutfcl)n. ? 0O fc%e?:f?ohgife

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFHCERS AND DIRECTORS IN 11
TIMLE CEQ 1 Delete TME [Jchange [ Addition
NAME DAVIS, CHARLES M JR NAME
stapeT aooress | 4600 WEST CYPRESS STREET, SUIE 200 STREET ADDRESS
orv-sT-2P | TAMPA FL 33607 CITY-ST-2P
TmEe O petete TILE X)res‘du’r . [Jchange K] Addition
NAME NAME b().w' d\ \]dl N
STREET ADDRESS STREET ADDRESS | \Aa\(y [N. &5\3}\0“_ 81!4 g}f 600
CiTY-ST-2IP CITY-ST-ZP ’%ﬁmﬂd. E/ ’%w
TTLE [ petete TILE v [ Change [ Addition

NAME~= NAME Wk. . Mdﬂ -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P oy-ST-7P %W A abive_

e [ Detete me (oo [JChange [ Addition
NAME NAME Meble To/% E\A [LL/
STREET ADCRESS STREET ADDRESS

CITY-ST-ZP 4 . CITY-ST-2IP 9/4/" v Ao bor

TITLE . . ’ . . O pelete TITLE [ Change KI_Additinn

_ Dincor
NAME e n : NAME ﬁtph’\ ’EW
STREET ADDRESS | - 2, STREET ADDRESS
eITY-ST-2P i CITY-ST-2IP ./[5)’\ o3 d‘b L

TILE . O oetete TTLE W‘.\\Im 5‘. orT— O change ] Addition
Dyeds ~'8

NAME ' NAME

STREET ADDRESS STREET ADDRESS
,[Gm_ as abpe

CITY-57-Z4P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___*> @LW = 4/ 2 &/
R PRINTED NAME OF SIGNING OFF}ROH DIRECTOR

SIGNATURE ANDZYFED Date Daytime Phone #

CF 004 DR



