2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050916 Sgp 14,2000 8:00 am
" NP ecretary of State

333 NLP 1, INC.
09-14-2000 90011 013 ***550.00

Principal Place of Business Mailing Addrass
601 N. ASHELY DR.. SUITE 1200 601 N. ASHELY DR.. SUITE 1200
TAMPA FL 33602 TAMPA FL 33602
! mANGNNO0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59'3523576 Applied For
Not Applicabla

Zi i Count iti
' Country Zip ouniry §. Certificate of Status Desired | $3.75 Additional
o ) . ) B i — o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STRASKE, STEPHEN B |l

101 E KENNEDY BLVD SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stete of Florida.

SIGNATURE
S

Sigrature, typed or printed name of registersd agent and tile f applicable. (NOTE: Registergd Agant signalute required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS5 $550.00 . ) o
10. Bl F
Tax filig requirment and elects 1o o So. After SEPTEMBER 13, 2000 Min. will be $750.00 Flection Campaign Fnendnd fg;g?o“ggfe
(See criteria on back) O 'Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PDS [T Delete TME ) Change [ Addition
NAME HUGHES, GREGORY L NAME
staeer anoress | 220 E. MADISON ST. #1200 STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33611 CATY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ATDRESS
CITY-51-2P CITY-5T-2IP
LE ’ ; h i - T --[:l_{iﬂet‘e T R mE T T - "D'Chinﬁe- " CJAddtion [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TILE [ oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-ST-2P eIy-ST-2P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk:11 or Block 12t

SIGNATURE:

changed, or on an attachment with an address, with all other iike empowered. ,
[Dael Dayr;lme Phona # i ‘

CR2E034 (5/00)

3



