/
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P98000040777

1. Entity Name

130 S. MASSACHUSETTS AVE., INC.

rd

d .
Principal Piace of Business

+ B01,M. ASHELY DR., SUITE 1200
TAMPA FL 33602

Mailing Address

601 N, ASHELY DR.. SUITE 1200
TAMPA FL 33602

2. Principal Place of Business

3, Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90017 039 ***550.00

LY

TR

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 593512466 . - . — Applied For-- =
. - .- — - Not Applicable
Zip Counry .. . — Zip— " 777 Country . , $B.75 additiona)
o N N 5. Certificate of Status Desired I:l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

STRASKE, STEPHEN B il
101 E. KENNEDY BLVD.
SUITE 3700

TAMPA FL 33602

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

]
L]

SIGNATURE

Signatura, typed or printed name of registered agent &nd title if applicabls.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00.
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

e PDS T Delete ITLE B Change [ Aadition |
NAME HUGHES, GREGORY L NAWE :
smaeer aooress | 220 E MADISON ST #1200 : seeraoress (OOL N. A sl\lg\/ De Bla00
CITY-ST-2IP TAMPA FL 33611 oarv-stzp { Y AP PA FLU 33003 )
TITLE 1 Delete TITLE [ Change [ Additien | €
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP _ CIT!—ST-_I‘IP .. N o

mie i ) O Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CIFY-5T-2P

e 3 oeite UHE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE [JChange [T Addition
NAME HAME

STREET ADERESS STREET ADORESS

CITY-5T-2IP LCITY-ST-7IP

TILE [ petete TITLE (JChange  [J Adoiticn
NAME NAME

STREET ADORESS STREET AQDRESS

CITY-§T-2P CITY-ST-21P

13. | hereby certif%
indicated on 1

of the corporation or the recelver or trustes empowered {0 execute this report

charged, cr on an attachment with an address,

SIGNATURE:

ith all other like em, ed

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

213 )00 713 235 {1Y/

Daytima Phone #

’ Data




