2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000104275 FILED
1. EntyName 1 Jan 24, 2000 8:00 am
i 01-24-2000 90107 018 ***150.00
Principal Place of Business Mailing Address
4803 BAYSHORE BLVD 4503 BAYSHORE BLVD
TAMPA FL 33611 TAMPA FL 33611-2818
TS = AR
Suite, Apt. #, etc. ) Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number » 61 48 Applied For
74 2 99 Not Applicable
ap Country Zp ) Country 5. Certificate of Status Desired O $8‘75 Additional
- .- e e - B T i - .- - - FeeRequired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORTC‘H’ ROBERT M Street Address [P.O. Box Number is Not Acceptable)
333 PLANT AVE
TAMPA FL 33606
City FL 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 Slate of Florida.

SIGNATURE
Signature, Typed or printed name of registared agent and title if applicable. (NQTE: Registerad Agenl signatura required when reinstating) DATE
i s ™™ | ptor MAY 12000 Foo wilbe ssg0og | 10 EecionCanvsionrarcing - $5,00 vy e
N ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. [ Delete TITLE [J change [ Addition
NAME LN, BURN J NAME
streer aooress | 4603 BAYSHORE BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33611 CITY-ST-7IP
TITLE [ Delste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2®
TITLE i o Tt T ST Gee T e e TTTTCT 7 U[charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TLE [ Delete TmE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§T-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the axemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information
indicated on this repart or suppiemental reporLierT® andhaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corgoration or the receiver or trustes gfpowered 1o exacute 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 attachment with an adglress, with all other ljke embowered. .

AT  TEAioh § S PR vZ
SIGNATURE: fpliEEn ey (§, 2ew0

ICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)




