2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103889

1. Entity Name

402 S. KENTUCKY, INC.

Principal Place of Business Mailing Address

601 N. ASHSELY DR. 220 MADISON ST

SUITE 1200 1200

TAMPA FL 33602 TAMPA FL 33602
us

2. Principal Place of Business 3 Mallmg Addrass

dley De I

il

Suite, Apt. #, elc. |te. Ap

ke 1500

00
|

DO NOT WRITE IN THIS SPACE

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90017 035 ***550.00

86160
Il

I

City & State ity & State 4. FEI Number Applied For
hovanD FL 59-3485198 Mot Applicable
zi Zi ¥ it
® Country k F Couniry 5, Certificate of Status Desired | $8.75 Addltional
: 3 B'D 9. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent . .
- Name '

STRASKE STEPHEN B II
101 E. KENNEDY BVLD. STE 3700
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cooe

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

Signature, typed or printed name of registerad agent and ttle if applcable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This carporation is eligible 10 satisfy its Intangible
Tax filing requirernent and elects 10 do 50.

FILE NOW!1! FEE IS $550.00 ‘
After SEPTEMBER 13, 2000 Min, will be §750.00

Trust Fung Cantribution.

10. Election Campaign Finanging

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Departmem of State
11. QFFICERS AND DIHECTOHS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delete TITLE CJchange [ Addition
NAME HUGHES, GREGORY L NAME
streeTaporess | 220 E MADISON #1200 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33602 CITY-ST-ZP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE O Delete TITLE i [ change [ Addition
NAME - = ) e - el I3 - ~~ e T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-ZIP
TIME [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 1 elete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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
indicated 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 or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empguwsts

SIGNATURE:

ﬁf‘glm 13 23S Y]

Caytme Phana #

"o

LN



