‘222 UNIFORM BUSINESS REPORT (UBR)

JCUMENT # P98000003515

FEET=TIN =)

NTHAL FLORIDA INSTITUTE, INC.

= Flace of Busingss Mailing Address
_-: TYSON AVENUE 5411 WEST TYSON AVENUE
FL 33611 TAMPA FL 33611-3227

FILED
Mar 16, 2000 8:00 an
Secretary of State

03-16-2000 90099 017 ***158.75

CO03673

AN

A

Tioa Pjace of Business 3. Maliling Address
“apt #ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
, & State City & State 4. FEI Number 3 186 Applied For
U 59- 098 Not Applicable
Count Zi Countr iti
ountry P ountry 5. Cerificate of Status Desired ﬁ $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
: Name
KEARNEY' JOHN E SR. Street Address (P.O. Box Number is Not Acceptable)
5411 WEST TYSON AVENUE
TAMPA FL 33611

City

FL Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

s Intangible

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [}

Added to Feas

o OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
c ‘ ' [ elese TILE [l crange [ Addition { &
TOMION, JON HAME )
woezs | 5491 W, TYSON AVE. STREET ADDRESS §
2| TAMPA FL 33611 7 CITY-ST-21P e
VCST [ Delete TITLE [ Change  [] Addition 5
KEARNEY, JOHN E SR NAME
= | 5411 W. TYSON AVE. STREET ADDRESS
2 | TAMPA FL 33611 B CITY-ST-2IP
PCEQ O] Delete TiTLE Tl cChange [ Addition
MCCLOY, ALFRED A NAME
ez | 5411 W, TYSON AVE, STREET ADDRESS
-2 | TAMPA FL 33611 CITY-ST-2P
VP [ pelete F e [J change [ Addition
KEARNEY, JOHN E JR NAME
st b 5411 W. TYSON AVE. STREET ADDRESS
~ar | TAMPA FL 33611 ) Cmy-81-21P
W ' [ Delete TifLE [l Change [ Addilion
MCCLOY,.ALFRED G NAME
wen e | 5411 W: TYSON AVE. STREET ADDRESS
‘2| TAMPA FL 3361 £ITY-ST-ZP
O pelete TITLE Ol e 0 Adaition
NAME
e STREET ADDRESS
- e CITY-§7-2IP

I
s OF ON an attachment with an addrags, with ait other like empowered.

that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes.  further certify that the information
= renar of supplemental repert 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
on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

B~0-20 N7 -3/~ 4480

Date Daytime Phone #




