2000 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # P97000046779 Apr 17,2000 8:00 am

1. Entity Name:

JOHN J. DABROWSKI, PH.D., P-A. ecretary of State

04-17-2000 90075 042 ***150.00

Principal Place of Business Mailing Address
10500 UNIVERSITY CENTER DRIVE 10500 UNIVERSITY CENTER DRIVE
SUITE 150 SUITE 150 LUUUKMIUU
TAMPA FL 33612 TAMPA FL 336126461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3448924 Applied For
Not Applicable

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirec (] Fes Roquired
-~ — 6" Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

STULL, R J ESQ. Sireet Address [P.O. Box Number is Not Acceplable)

602 SOUTH BLVD.

TAMPA FL 33608
City FL Zip Code

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

SIGNATURE
Signatyre, typed or printad name of registerad agent and fitle if appl\cab\a, {NOTE: Registered Agent signature required when rainstating) DATE
-9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . e -
5 Tax fi{ingpret'qhir'enfeitimd elezlas toydo o g 7 ’ Aftor MAY 1, 2000 Fee will$be $550.00 10.- Electlon Campa\gn Iflnancmg, O =  $5.00 May B¢
= b -Trust Fund Contribution. Addad to Fees
- (See criteria on back) ] Make Check Payable to Department of State e L rmee s
1. - I R OFFICERS AND DIRECTORS - < . 12,0 e - .- - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 1175
L D O petete TITE Ol chenge [ Addition
HAME DABROWSKI, JOHN J NAME
STREET A00RESS | 10500 UNIVERSITY CNTR DR STE 150 STREET ADDRESS
CITY-57-2IP TAMPA FL 33612 CITY-ST-2IP
nmE PVTS [ Delete THE [J change [ Addition
NAME DABROWSK], JOHN J HAME
STREET ADCRESS | 10500 UNIVERSITY CNTR DR STE 150 STREET ADDRESS
CIFY-ST-21P TAMPA FL 33612 CITY-ST-21P
TITLE 1 - T O celete TITLE 1 . © T[OChange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TITLE O pelete TITLE (O change 7] Addition
NAME NAME
SIREET ADDRAESS : STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2/P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad,

4-%-00 813-939-0040

Date Daytirne Phona #




