2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067044
[ ]
- Entty Name Jan 24, 2000 8:00 am
01-24-2000 90027 020 ***150.00
Principal Place of Business WMaifing Address
8875 HIDDEN RIVER PKWY 39 HILLSIDE AVE
STE 300 STE 990
TAMPA FL 33637 WILLISTON PARK NY 11586-2333
ys
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
13-3963337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . [ R - e Name. . -« e~ . B
TIMIN, GARY p Street Address (P.O. Box Number is Nol Accepiable)
108 EAST COLLEGE AVENUE .
SUITE 1200
TALLAHASSEE FL 32301 S L [2o5
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regrstared agent and title f applicable. (NOTE: Registarad Agent signature required when remnstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erli:: IES ncdaén Oaatlr?bnugglanmng O fds‘_j'sgq o&;?;SBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE O change [ Addition
NAME ZUK, DONALD J NAME
STREET 2008655 | 4813 PAIRRSETTA LANE STREET ADDRESS
CITY-ST-2IP MANHA‘”‘AN BEACH CA CITY-8T-ZIP
TITLE D 1 Delete TITLE [J change [ Acdition
NAME DUNHAM, FRANK G Il NAME :
STREET ADDRESS | 6220 KENWITK STREET ADURESS
CITY-§T-2IP FT WORTH Tx CITY-$T-2IP
TTLE c . . O f e o O Change [ Addition
NAME KING, WILLIS T JR - NAME -
STREET ADDRESS | 122 PROSPECT ST STREET ADDRESS
CITY-ST-2IP SUMMIT NJ CiTy-87-2IP
TITLE D O belete TILE [ change  [J Addition
NAME BASHAM, NORMAN NAME
STREET ADDAESS | 185 HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP MONTCLMR NJ 07042 CITY-5T-2IP
TITLE DPTS M Delete TILE O change [ Additicn
NAME DURR, CHARLES E NAME
STREET ADDRESS 75 COLON|A|_ AVE STREET ADDRESS
CITY-ST-2P WlLLlSTON PARK NJ CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 of rustes empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 of Black 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___<Cfaa andlide: NEAUIRED Wloe (B aung-88al
SIGNATURE AND TYF\EI‘)‘OH PRINTI 'AME OF ilﬁ""]ﬁ KFFlCEH OR DIRECTOR . Date Daytme Phone #

CR2E034 {9/99)



