. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

WASHINGTON, LYNN C
701 BRICKELL AVENUE

Street Address {P.O. Box Number is Not Acceptable)

{See criteria on pack)

Make Check Payable to Department of State

MIAMI FL 33131
City FL Zip Code
8. The abave 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 registered agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added io Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O pelete TITLE al . [1change  [] Addition
so: President

NAME SIBLEY, RUSSELL A JR. NAME

STREET ADDHESSJWTUWU, sreeTapcress | 2628 5th Ave. North

orv-st-20 | TAMPAFL336290 T CITY-5T-21p 5t. Petersburg, FL, 33713

e o Xgmm e VD Ol ohenge ([ Additian

NAME JONES-ANTHONY—— NAME Agqustin Dominguez

streeT aporess | 2990 BAY TO BAY BLVD. sreETADDRESS | 2628 5th Aven. North .

cry-sT-2P | TAMPA FL 33629-8113 CIny-S1-21P ST. Petersburg, FL 33713

e D ﬂ)elele e V D : O3 Change [ Addition |_

NAME SMITH, JAMES K~ O a MM e | Cladre RAlEY T T T = '

sTaeer anoress |-2910°BAY-TO-BAY BLVD. STREETADDRESS | 2628 5th Ave. North

Gltv-St-ze TAMPA FL 336208113 elrv-Sr-zp St. Petershurg, FL. 33713

TITLE ' O pelete TITLE STD [JChange [ Addition

::::ET ADDRESS :TA:EZT ADDRESS Salvatore tor:

CITY-ST-2IP CITY-ST-2IP 2628 Sth Ave. North 4913
—SE-—Petersburg;—F 7

TMLE [ pelete TITLE JrEEeET O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-20P

TILE [ Delete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2 CITY-ST-2iP

X7 ./;R.: Sibley, JE.; Pres,

i all other like empowerad. .

April

17,2000

13. ! hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
m port is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
e$EU fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

727-322-2550

Date

Daytima Phone #

DOCUMENT # P98000019629 May 01, 2000 8:00 am
GMNE OSBORNE, INC. ‘ Secretary of State
X e 05-01-2000 90462 029 ***158.75
Principal Place of Business Mailing Address .
290 BAY-TFO-BAY-BEYE—— =29 G5-BAY-TC-BAY-BLYE:
hSRFE-a08- ST .
TAMPA-FE-B06296HH3—— FHPAFT 2B ——— OO0 0d0
s T T IR AEAR A RIE
2628 5th AVe. North 2628 5th Ave. North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S%ly &Es’gie:ersburg, FL Sgrit).t &Sggersburg, FL 4 FEINTEST 50-3495272 :ztp gii?:;me
3Zép71 3 Country 32;.).’. 13 Courtry 5. Certificate of Status Desired g‘g’;esqﬁge‘ﬂm"al
“6._Name and Address of.Current Registered Agent=>.—~~_ - — - _ - _| s —=- —-7.-Name and Address of New Registered Agenl— — .— ._
Name

CR2E034 (9/99)



