2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000081884 Y rctary of State

LINSKY & REIBER REAL ESTATE & TITLE SERVICES, IN 05-12-2000 90860 011 ***150.00

Principal Place of Business Mailing Address
. - E TWIGGS ST, SUITE 200 810 E TWIGGS ST. SUITE 200
1AMFA FL 33602 TAMPA FL 33602-3911

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) , 59-3481766 Not Applicable
Zp Country Zp Country 5. Certificate Iof Status Desired O $8'75 Additional

Fes Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
== = — = e ST T R — e e - - -
REIBER, SAM | . Street Address (P.O. Box Numbt—.fr is Not Acceptable)
610 E TWIGGS ST, SUITE 200 .
TAMPA FL 33602 ‘
Cit I Zip Code
v l FL [*

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

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicdble. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect N .
- ., Election Campaign Financin

Tax filing requiremeant and slecls to do so. After MAY 1, 2000 Fee will be $550.00 Trus:lr?und Cor:wl'?bun'on 9 n fs.oqoh;?ésBe

(See criteria on back) a Make Check Payable to Department of State ; ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TILE . [ change  [C) Addition
NAME REIBER, SAM NAME

STREET ADDRESS
CITY-5T-2IF

TITLE [ change [ Addltion
NAME |

STREET ADDRESS .

CITY-ST-2IP
TLE - Tt - T e ~=-- [ change  [J-Addition -
HAME '

STREET ADDRESS
CITY-5T-2IP '

streer aoDResS | 601 E. TWIGGS ST., SUITE 260

on-st-2P | TAMPA FL 33602

TME VP 1 peleta
HAME PELT, J.T.

sTREeT aDoress | g01 E. TWIGGS ST., SUITE 200

orv-st-IF - | TAMPA FL 33602

TLE ST oo
NEME LINSKEY, MICHAEL
stRee anoress | 0% E. TWIGGS ST., SUITE 200
ev-st-2F | TAMPA FL 33602

CR2E034 (9/99)

- e : O Detete”

TITLE O Delete TIMLE ‘ [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-21P CITY-§T-2IP .

TLE [ Belate TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY~ST-ZIP |

TITLE ] pelete TITE [ change [ Additien
NAME HAME :

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP GITY-$T-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 certity that the information
indicated on this report or supplea gport is true and accurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director

of the corporation or the receivegd 4 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme
o, ]
P L

Zresg, with all other fike empowered.
SIGNATURE: :

rar: REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L Vi




