>555 UNIFORM BUSINESS REPPRT (UBR) FILED

DCUMENT # V4 May 11, 2000 8:00 am
=iy Nere pq7 00003210 Secretary of State

TECO/BGA, INC. 05-11-2000 90252 001 ***450.00

-inal Mace of Business Mailing Address

1429¢§

Principal Place of Business 3. Mailing Address
fo D. E. SCHWARTZ c/o D. E. SCHWARTZ
Suite, Apt. #, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
0Z N FRANKLIN ST P.0O. BOX 111
City & State City & State 4, FEI Number Applied For
arira FL TAMPA FL 59-3442612 Not Appiicable
Zp Country zip Country 5. Certificate of Status Desired 0 28';5 ’b.‘dfgﬁo"a'
36024429 118, _33601-0111_ [ U? . ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{CDEVITT, S. M. Street Address (P.O. Box Number is Not Acceptable)
'02 N FRANKLIN.ST
"AMPA FL 33602
City FL Zip Code

The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

Signature, typed or prinied name of registered agent and title if applicable {NOTE. Regstered Agent signatue réquired when renstating) DATE

This corperation is eligible to satisfy its Intangibie 10. Election Campaign Financing $5 00 May Be

(T;; éiir:gerr?aclgir:egiz; and elects to do so. 0 Trust Fund Contribution. Ol Added to Fees

} OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 _

£ ' 7 Delete TILE 1 PD [ Cnange YR Addition | &

ME - NAME CANTRELL, W. N. 5

EET AGDRESS STREETADDAESS | 702 N FRANKLIN ST 2

¥-5T-7iP CITY-ST-ZIP TAMPA FL 33602 ll.‘J\lJ
4

E (7 Delete TIRLE | ¥D [ chanrge  [MXddition | O

e e ALLISON, J.

EET ADDRESS STREETADCRESS | 7002 N. FRANKLIN ST

Y-ST-2P CrTY-ST-2Ip TAMPA FL 33602

LE [ Detete TiTLE VD [ change b3 Addition

NE NAME BOSEK, R. 5.

FEET ADDAESS STRETADORESS | 702 N.FRANKLIN ST

¥-S1-2P CITY-51-21P TAMPA FL 33602

LE 1 Delete TITLE D [ Ghange ¥R Addition

ME NAME GARCIA, R. P.

EET ADDRESS ‘ SIREETADDRESS | 702 N FRANKLIN ST

R CiTY-S1-21P TAME FL_336 0o

. 77 outete — T - [ Change Y3k Addition

:‘I’EEE;ADDRESS :::EETADDRESS GILLETTE’ G- L‘

¥-ST-2P ery-ST-21P ':I’.‘gbzdPE II::%A%]%%(I)I; ST

P | [ Delete TE g ) Change 33 Addition

ME NAME SCHWARTZ, D. E.

REET AQDRESS STREETADDRESS [ 702 N FRANKLIN ST

1-4T-2P ony-si-2¢ TAMPA FL_ 33602

. | hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or tirector
of the carporation or the receiver or trustee empowered 10 execuie this report as required by Chanter 807, Fiorida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attach with an acggress, with all other like empowered.

S achaenciz w /22100 ¥13-22K- [5OK

ING OFFICERER DIRECTOR Dals Dayume Phone #

IGNATURE:

DTYPED OR PRINTED NAME OF Sl




