2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P98000060368 May 11, 2000 8:00 am
ntity Name
FOG GENERAL THREE, INC. Secretary of State
o 05-11-2000 90298 011 ***158.75
i;--—! Tlaue Gi Busingss ' Mailing Address
_ WEST FLETCHER AVENUE 1745 WEST FLETCHER AVENLE
FL 33612 TAMPA FL 336121820 - e o s e
s A
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
) o 52‘2 109475 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAMADIS, JOHN T Street Address (P.O. Box Number is Not Acceptable)
/0 RUDNICK & WOLFE
*F101 EAST KENNEDY BLVD., SUITE 200
TAMPA FL 33602-5133 . - -
City FL Zip Code

The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

T Signature, typad or printed name of registered agent and tite  applicable, (NOTE: Registered Agent signatura required when rginstating) DATE
This corparation is eligible 1o satisfy its intangitie FiLE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 m
Tax filing requirement and elects 1o do <o. . S . ay Be
{See crﬁ’eri: on back) O Malﬁeﬂg;l:‘c?(vp:@l;:g?: tlzegev;::rtb;;l:‘tsgf'osotate Trust Fund Gonribution. = Added 1o Fees
- OFFICERS AND DIRECTORS 2 ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
D [ pelete TILE Ochenge [ Addition | &
HACKNER, MARK O NAME : =)
e | 1745 WEST FLETCHER AVENUE STREET ADDRESS 2
se2¢ | TAMPA FL 33612 CiTY-S7-2IP §
D O] Delete e Ol change [ Addition | O
RICE, MITCHELL F NAME
- s | 1745 WEST FLETCHER AVENUE STREET ADDRESS
ST-IP TAMPA FL 33612 GUTY-ST-2P
v 1 pelete TE Ol Change [ Addition
RICE, MICHAEL P NAME
wweccs | 1745 W, FLETCHER AVE STREET ADDRESS
grzp TAMPA FL 33812 ' ) CiTY-ST-2IP
) 1 Delete ME [ charge [ Addition
) . NAME .
oo STREET ADORESS
5T 21 CIY-5T-2IP
) [ peiete TIMLE [ change ] Addition
. ) NAME
B STAEET ADDRESS
sT-7P GITY-ST-2IP
O delete TILE [J Changs [ Addition
) NAME
. STREET ADDRESS
sT 2P CITY-§7-2IP

| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 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 adglress, with all other like empowered.

L7 WL i ulgloo  £13- 18-S

Date Daytime Phone #

“HATURE:




