2001 UNIFORM éusmess REPORT (UBR) FILED

0339741 .

DOCUMENT # P97000054022 Jan 22,2001 8:00 am
"oy hare Secretary of State
SMITH, CLARK, DELESIE, BIERLEY, MUELLER & KADYK, ry
] 01-22-2001 90144 003 ***150.00
Principal Place of Business Mailing Address
100 NORTH TAMPA STREET 100 NORTH TAMPA STREET
SUITE 2120 SUITE 2120 ’
TAMPA FL 33602 TAMPA FL 33802 HUUUbD‘JU
T T e AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3453830 Applied For
Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired | ?Se.gesq S?:ci'tional
6. Name and Address of Current Registered Agent 7..Name.and Address of Naw Registered Agent
Name
SMITH, H. VANCE o
100 NORTH TAMPA STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 2120
TAMPA FL 33602 : _
City FL l 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 Florica.

SIGNATURE

Signature, typed or printad name of ragisterad agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 1. EI:E?i:r%ag;ilrig;uzg:mmg 0 fci}a%?ohg};fe

(See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete M [ Change [ Addition
NAME CLARK, ROBERT W NAME
STREET ADORESS | 100 N. TAMPA ST, STE. 2120 STREET ADDRESS
CITY-ST-2IP TAMPA |:|_ 33602 CITY-8T-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME BIERLEY, JOHN C NAME
STREET ADDRESS | 100.N,-TAMPA 8T, STE. 2120 . - ) sTReeET ADDRESS -
omv-sT-20 | TAMPA FL 33602 ) CITY-ST-2P o
e ) ' 7 Obpaee TIE T T ST [ Change [ Additicn
NAME DELESIE, JAMES C SR. NAME
STREET ADDRESS 100 N TAMPA ST, STE 2120 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33802 . CITY-8T-2IP
TLE D 7 Belete TLE [OJ Change [ Addition
NAME DELESIE, J. CRAIG JR. NAME
STREET ADDRESS 100 N TAMPA ST! STE 2120 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-Z1P
TITLE )] ] Delete TITLE [ Change [ Addition
NAME KADYK, D. JAMES NAME
STREET ADDRESS 100 N TAMPA ST‘ STE. 2120 STREET-ADDRESS
CITy-51-2IP TA_MPA FL 33602 CITY-81-2IP
TIMLE D [ Detete e ] [ change ] Addition
NAME MUELLER, JOHN H NAME
STREET ADDRESS 100 N TAMPA ST‘, s 2120 STREET ADDRESS
CITY-8T-2IP TAMM CITY-S1-7IP

13. | hereby cenify that the information suplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is 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 corporaticn or the refeiver &r trugtee empower@allo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjach| th an address, with all o like empowered.
SIGNATURE: - or/orfor
SIINATURE AND T\'WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dawe /

Daytime Phone #

CR2E034 {10/00)

T

I



