2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nomo - Secretary of State

38TH TERRACE, INC. 05-11-2001 90030 007 ***150.00
Principal Place of Business Mailing Address
601 N. ASHLEY DR.. SUITE 1200 601 N. ASHLEY DR.. SUITE 1200 LUV awy~ =
TAMPA FL 33602 TAMPA FL 33602

e, AR

P i Sunww l DO NOT WRITE IN THIS SPACE
TN TN TN I

H R, Cimtn B City ate R_ 4. FEI Number 59'3514982 Applied For

T . Not Applicable
Fim j ' — AT A A i C
— —_— 23’3) bO ), OW 5. Certificate of Status Desired O ?8 35 Addc;ﬂonal
ot Nt G - -— T A A Y eg hegquire!

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
_STRASKE-STERHEN-B-#— Gy S
' : Streef Address (§.0. r is Not Acgeptable)
O EKENNEDY BLVD-STE-5700. AV T,
—TAMPAFC 33602
1™ Cleoc

“ Tampe FL | *$%c02

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

SIGNATURE _ér—h ")l }&0‘ 0)
Signalir, typed of pr'lmef Tﬁ’aﬁr registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinslating) DATE
9. This corporation is eligible to%tisfy its Intangibie FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B6
Tax filing requirement and elec¥s to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe!:‘s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Iz 5, RDDI{IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
al U:%W‘
TITLE PDS [ pelete TITLE ! O cChange ] Addition
NAME HUGHES, GREGORY L NAME ; Ry
STREET ADDRESS | 220) E. MADISON ST. #1200 STREETADDRESS | € &1 N, AS]’\ILY Dt‘- 1S F L
CITY-31-2IP TAMPA FL 33611 Ciry-sT-2ZP
TITLE _ 1 Delee TITLE [ Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P )
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP

13, | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2Jo) $13-225-414/
| DD Date Daytime Phane #

ING OFFICER OR DIRECTOR

DOCUMENT # P9800004341 1 | May 11, 2001 8:00 am*

CR2E034 (10/00)



