2001 UNIFORM BUSINESS REPORT (UBR} FILED

L]
DOCUMENT # P98000019364 Apr 30, 2001 8:00 am
e ecretary of State
FOG Gi{NERAL TWO, INC.
04-30-2001 90100 037 ***150.00
Principal Place of Business Mailing Address
1745 W FLETCHER AVE 1745 W FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612 vy
Ug1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. rElNumber  B3-20184324 Applied For
Nat Apoiicablo
Z Countr Zi Count i
P ountry " ountry 5. Certificate of Status Desired ! $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIAMANDIS, JOHN T TR :
101 E KENNEDY BLVD STE 2000 Street Address (PO, Box Number is Not Acceptable)
TAMPA FL 336025133
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Slgrature. typed or printed name o registersd agent and title f apolicable INOTE: Registercd Agem sigratute recured wher rensatrg) LATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS 8150.00 ‘ - ‘
10. Elect: . i
Tax filing reguirement and elects to do so. After IAY 1, 2001 Fea will be $550.00 0. Flocton Campa@” F;namcmg $5.00 May 5o
= : Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 Make Check Payable o Dapariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 171
TITLE D O pelete Hiiks [ Change ] Additon
NAME HACKNER, MARK O NAME
streer aooress | 1745 W FLETCHER AVE STREET ADORESS
CITY-ST-21P TAMPA FL 33612 LITY-ST-2IP
TIME D U Delete TALE O Charge [ Adgiien
NAME RICE, MITCHELL F NAME
seeranoress | 1745 W FLETCHER AVE STREET ADDRESS
CITY-57- 41 TAMPA FL 33612 CITY-ST-ZIP
TLE v O Delete TITLE [ Change [ Adeitien
NAME RICE, MICHAEL AME
ssreeT anpRess | 1745 W FLETCHER AVE STREET ACDRESS
CITY-St-21p TAMPA FL 33612 CITY-S1-2P
e U Detete TITLE O Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CiTY-37-219
TITLE ] Delete e [ Change  [] Additiar
NAME HAME
STREET ADDRESS STREET AUCRESS
CITY-ST-2iP CHTY-ST-219
TirLe [ Delele TITLE [J Change [ Additior
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. I 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 in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girecior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all othey like empoweged.
~

iy (913) 6 §-t5h
PED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR © T\ 'h_ae]_ P. Rice T Dael

Saytirie Mhene #

Vice President

[VrL RS

CR2EN34 (10/00)



