2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050720 May 03, 2000 8:00 am
e Secretary of State

F.l. TIMULT, INC.
05-03-2000 90122 006 ***150.00

Principal Place ot Business Mailing Address
101 EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD.
SUITE 2000 SUITE 2000
TAMPA FL 33602 TAMPA FL 33602-5148
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5 2%0 ' I ?’)_‘{ a l ) 4 5. Certificate of Status Desired )] Feo Raguired
_6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent

BEDKE, MICHAETE A

101 EAST KENNEDY BLVD.
SUITE 2000

TAMPA FL 33602

> Jrlarcts, FL L [*53%)

L4
ose of changing its registered office or registered agent, or both, in the State of Flori

TBAES £ . SATEL %/25@

{NOTE: Registered Agent signature required whan reinstaling} DATE

8. TheBporation s eigible lo saisy s intangibie . FILE NOW! FEE IS $150.00 16, Elediion Campaign Fivancing $5.00 ey B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11

TTLE PD O Delete NLE O Change 3 Addition

NARE SLATER, JAMES E NAME

sTReeT ADDRESS | 360 N ORANGE AVE STE 1100 STREET ADDRESS

CITY-31-2P ORLANDO FL 32801 Ty -ST-2P

THLE [ Celete TILE [[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O Delete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

W 1 Delgts TLE [ change (O Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 path; that | am an officer or director
of the carporation or the facgiver or trustee empowered o execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk™ 1 or Blck 12 if
changed, of on an atig i '_, address, with her like opffoueid.
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