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2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000054022 Jan 25, 2000 8:00 am
1. Entity Name S r t f St t
SMITH, CLARK, DELESIE, BIERLEY, MUELLER & KADYK, ecretary of state
01-25-2000 90016 047 ***150.00
Principal Place of Business Maiiing Address
100 NORTH TAMPA STREET 100 NORTH TAMPA STREET
SUITE 2120 SUITE 2120
TAMPA FL 33602 . TAMPA FL 33602-5809
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number | [Aepliec For
50-3453830 el
Zip Country 2p ’ Country 5. Certificate of Status Desired O $8'75 Additional
: ’ Fee Required
. 6. Name and Address of Current Reglstered Agent __ _ _.. _T. Name and Address of New Regigtered Agent = _
' - Name™ - ) -
SMITH, H. VANCE Street Address (P.O. Box Number is Not Acceplable)
100 NORTH TAMPA STREET
SUITE 2120 )
TAMPA FL 35.1602 iy FL Zip Gode
8. The above ngr_r;ec_iﬁnﬁ_ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
I‘;fll o -..fL ‘._ s ':;l':?.
SIGNATURE TN
Signature, typad or printed name of registered agent and btle if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is elw’giblle o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' ian Einanci
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee wilt be $550.00 o Erlﬁz:lgzrzag;ai:?;uﬁg‘ri neing O fg;e%quhll?;sse
(See criteria o back) O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE D O Detets me Ol Change (] Additior
HAME CLARK, ROBERT W NAME
swreeT aooress | 100 N. TAMPA ST., STE. 2120 STREET ADDRESS
cry-s-2P 1 TAMPA FL 33602 CITY-ST-2°
TITLE D [ Delete L _ [ Change [ Additior
HAME BIERLEY, JOHN C NAME
streeT avDRess | 100 N. TAMPA ST, STE. 2120 STREET ADDRESS
oY -§7-2P TAMPAFL 33602 .. ... o . Mowsee | e e e
TME D B O Delete TiLE ) [ Change [ Addiier
NAME DELESIE, JAMES C SR.. NAME
street aooress | 100 N. TAMPA ST, STE. 2120 STREET ADERESS
CITY-ST-7IP TAMPA FL 33602 CITY-8T-2IP _
TITLE D ) 1 petete TITLE [ Change  [[] Adaltior
NAME DELESIE, J. CRAIG JR. NAME
streeT ap0Ress | 100 N. TAMPA ST, STE. 2120 STREET ADDRESS
cITY-ST-7IP TAMPA FL 33602 LITY-ST-2IP
TME D O Delete TITLE [ Change [ Additicr
NAME KADYK, D. JAMES NAME
streez aooress | 100 N. TAMPA ST., STE. 2120 STREET ADDRESS
CITY-§T- 7P TAMPA FL 33602 CITY-ST- 1P
TITLE D 7 Delete THLE [ Change [ Aoditior
HAME MUELLER, JOHN H NANE
streeT aporess | 100 N. TAMPA ST., STE. 2120 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 - CITY-ST-ZIP

-SIGNATURE:

13. | hereby certify that the information supplied with k] filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the feceivdr orirustes gmpowered hagxecuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed; or on an anacvt%nt ith fan addreps, with all othé™jke empowered.

SYRAI TR QTNEED W aneSwira (1sfoo g3 2241880

SIGNATURE AND TYPED QR PAINTED NAME G OR DIRECTOR Date Daytime Phona #




