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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000050916 May 11, 2001 8:00 am

1. Entity Name

333 NLP Il, INC. Secretary of State

05-11-2001 90031 050 ***150.00

Principal Place of Business Mailing Address
601 N. ASHELY DR.. SUITE 1200 801 N. ASHELY DR.. SUITE 1200
TAMPA FL 33802 TAMPA FL 33802
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Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registerea‘agent, or both, in the State of Florida,

Name

SIGNATURE /—,-:r-—fHLJ Li {90 IQ \
Signatura, typed or pr.n:eF narﬁeg\stered agent and title it applicatle [NOTE: Registered Agent signature recuired when remnstating) PATE I '

9. This corporaticn Is eligible to gq[isfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecion Campaign Financing $5.00 v

Tax ﬁ“n,g rngrememt and elects 1o 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fzy(;s?e

(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. 2 “AADDIIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PDS [ Deiete TILE {5 VWY G‘f \g@hange O] Additior g
o HUGHES, GREGORY L e es, bre : S
STREET ACDRESS | 290 E. MADISON ST. #1200 STREETADORESS | Sy ASH.&‘/ p !af"'}‘ FL_ )
GITY-ST-2IP TAMPA FL 33611 CiTY-5T-21P Tovipe O 23 60D <
TIILE [ Delete TITLE ' [ Ghange ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIiLE [ Delete TIELE . Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-71P CITY-S1-2Ip
TITLE ] celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2iP
TITLE 71 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P iy -$7-21P
TITLE T Detete TITLE [ Change ] Addition
NAME HAME
STREET ADBRESS 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)(1), 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 effact as if made under oath: that | arm an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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