2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028245 FILED
1. Enliy Nama Apr 27,2000 8:00 am
04-27-2000 90610 050 ***150.00
Principal Piace of Business Mailing Address
450 CARILLON PARKWAY 450 CARILLON PARKWAY
STE 200 STE 200
$T PETERSBURG FL 33701 8T PETERSBURG FL 33716-1290
F > e A A AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4, FEI Number Applied For
59—350051 1 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Susan G. Johnson
JOHNSON, SUSAN G Street Address (P.O. Box Number is Not Acceptable} -
450 CARILLON PARKWAY 450 Carillaon Parkway 'T Snite 200
ST PETERSBURG FL 33716 "
Cit Zi
v St. Petersburg FL 193%0?16

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tlle f applicable. (NOTE: Registared Agent signature required when rennstating) DATE
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaian Financi
o ) X paign Financing $5_00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP XX Delete TITLE “SvR/D 4] Change [ Addition
NAME HIGGINS, RAYMOND F NaME ‘susan G. Johnson
STREET ADDRESS | 450 CARILLON PARKWAY STE 200 STREET ADDRESS | . ) L,
7450 Carillon Parkway,., Suite 200
orv-st-z¢ | ST PETERSBURG FL 33716 orvgrge | 2OV MAriiion Fartway. Su
e DvS XX Delete TmE /D . s ; fd Change ] Addition
:::EETADDHESS i%izigtggs:;qﬂSWAY STE 200 ﬁnﬁrmmss Jemes R, Hobbs, Ir.
450 Carillon Parkwa Suite 200

orv-st-7p | ST PETERSBURG FL 33716 oresize o0 ST ey o
e DVT XX Delete TN /b . oI O crange £ Adcition
NAME HOBBS, JAMES R NAME g :

S Wilson \
sTReET ADDRESS | 450 CARILLON PARKWAY STE 200 STREET ADDRESS Egamaar?l-lon ggrkway , Suite 200
CITY - ST-2IP ST PETERSBURG FL 33716 or-s-zp St Petersburg, FIL. 33716
TITLE O Delete TITLE AVP/S [ Change K XAddition
NAME NAME amy L. Crisp
STREET AGDRESS SIREETADDRESS | 450, Carillon Parkway, Suite 200
o sT-ap orr-St-2P St, Petersburg, PL 33716
TITLE O oelete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z2P
TmLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-Z1P

13. 1 hereby certify that the information supplied with this filing dogs 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 accural 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 recelver or trustee empowered to execute this resprt 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 ke empowere.

AW y Ly i S ) . , . ¢/ﬂf/w
SIGNATURE: _ -:“A;@ e ——ST5an ;_rG[ESbhnson, Senicr Vice President 727-803-8200
meune AWPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




