2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity subrmits this statemerit for the purpase of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttte f applicdbla {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This F:_orporatipn is eligible to satisfy its Intangible _ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Add-ed o FBy;S
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalzte e [ change [ Addition
NAME MCLEAN, GAIL L NAME
street anoress | 1807 O CHAPEL TREE Cl STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CITY-ST-21P
TILE VPT 1 Delete TIMLE [ change [ Addition
NAME DESENA, JOSEPH NAME
STREET ADDRESS | 8522 |SLAND BREEZE LN STREET ADDRESS
GITY-81-2IP TAMPA FL 33637 CITY-ST-2IP
(e o - T elete HrE =TT TSI T T[Ghahge L) Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIME [Jcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TLE (I change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby cerlify 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 information
indicatéd on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effact as if made under cath; that | am an officer or director
of the corporation 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 of Block 12 if
changed, or on an m%hment with an address, with all ggher like empowered.

-

sianaTURE: k55 Sl e Jenms 4.5-0%

Ve
e e e w0
\_EIGNATURE AND TYPED OR FRINTPD NAME GF SIGNING OFFICER CR DIRECTOR ¥ Date Daytime Phone #

LELLTEN

DOCUMENT # P98000036033 Apr 17,2000 8:00 am
N ecretary of State
AHC ASSOCIATES, INC.
04-17-2000 90147 016 ***150.00
Principal Place of Business i Mailing Address
220 E. MADISON STREET ’ 220 E. MADISON STREET
STE 830 STE 830 i
TAMPA FL 33602 TAMPA FL 33602-4827 nuUiUl a9
F G AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
59-3505830 Not Applicatte
Zip Country Zip Country 5. Certificate of Stalus Desired ~ []  $8-7D Additionai
' Fee Required
--6> Name and Address of Current Reglstered Agent i = —.—_T..Name. and Address of New Registered Agent . _
MNarme
DESENA, JOSEPH Street Address (P.O. Box Number s Not Acceptable)
220 E. MADISON ST
SUITE 830
TAMPA FL 33602 o TR



