2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044706 Jan 29, 2000 8:00 am

UPJOBS, INC. Secretary of State

01-29-2000 90136 019 ***150.00

Principal Place of Business Mailing Address
1000 NORTH ASHLEY DRIVE 1000 NORTH ASHLEY DRIVE
SUITE 600 SUITE 600
TAMPA FL 33802 TAMPA FL 33602-3723
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3515324 Applied Fcn;;
Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desirea N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

—_— - —_— PR | Name<7.- Y J S e e T A e
GIORDANC, JOHN N % C. Asoveze: _

Street Adgress {P.Q. Box Number is Not Acceplable)
220 SOUTH FRANKLIN STREET e oo
TAMPA FL 33602
fepo Ao . 4:#—&.&? De.

City

TAPNLA FL | “S%%02.

bmits thig#fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . |

2. C. flowr /oS S

8. The above named entit

SIGNATURE

Signatu d or printéd nam@af registersd agent and title if foplicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 lection Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %iglﬂlgzndag]oal:igbution ng O fgj.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Adition

NAME COLON, ROBERT NAME

STREET ADDRESS | 12307 GLENCUFF CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP

TITLE VPD [ Celete TITLE [ Change  [7] Addition

NAME MCCORMACK, MICHAEL HAME

STREET ACDRESS | 10423 GREEN HEDGES DRIVE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33626 CITY-ST-2IP

TITLE STD O Delete e [Jchange [ Addition
. wme — ... | HOOVER, ROBIN . . . . —— e - . NAME

STREET ADDRESS | 2609 HAWTHORNE ROAD STREET ADCRESS - -

CITY-5T-2P TAMPA FL 33811 ‘ CITY-ST-2IP

TiE . : O etete TILE [ Change [0 *=*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP C——

TLE 1 petete TLE O Crangs [0 ==

NAME S ’ ‘ NAME

STREET ADDRESS |+, STREET ADDRESS

gry-stze 1 CITY-ST-27

TITLE [ Delete TITLE [ Change [ 27

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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
indicatéd on this report or supplemental report is true and accurate and 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 receiver or trustee emppyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeantwih ith all other like empowered.

SIGNATURE: BAUOLREIC, /-[vomic . Sec /f#ens 57 £13/30/ -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone # o LO b ]




