2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062282 May 19,2000 8:00 am

THE STEVEN D'KASS GROUP, INC. Secretary of State

Principal Place of Business Mailing Address
3420 LEMON STREET 3420 LEMON STREET
TAMPA FL 33809 ' TAMPA FL 33608-1400

|

2. Principal Piace of Business 3. Mailing Address ”II“I" ”I ml

|

il

05-19-2000 90081 049 ***150.00

HNAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘352651 1 Not Applicable
Zip Country Zip Country . Mot r $8.75 Additional
5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS' R‘CHARD A Street Address (P.Q. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2125
TAMPA FL 338602
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and uile il applicatie. (NOTE Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 " . _— .
- . | 0. Election Campaign Financin K
Tax filing requirement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Coeltr?bution. 9 fz gfqoh’}ae’éf e
(Ses criteria on back) red Make Check Payeble to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS [T Detete TITLE [ change [ Addition
NAME BRADDOCK, SANDRA NAME
STREETADDRESS | 3420 LOMAN ST STREET ADDRESS
CITY-§7-2IP TAMPA FL 33609 CITY-§T-2iP
TITLE VP [ Delgts TITLE O Change [ Addition
NAME KIRK, GREG NAME
STREET ADORESS | 3420 LOMAN ST STREET ADDRESS
omv-s1-2P | TAMPA FL 33609 CITY-ST-2IP
TITLE T [ pelete TITLE [ change T Addition
HAME ROBERTS, RICHARD NAME
STREET ADDRESS | 3420 LOMAN ST STREET AGDRESS
CITY-ST-2IP TAMPA FL 33809 CITY-ST-2IP
L O celete THLE [ change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P A CITY-ST-2IP . )
TME , ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ‘ O pele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that
of the corporation or tha receive
changed, or on an attachme

SIGNATURE:

ddress, with all othgr like empowered
a

I arm an officer or director

tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #

(15 KRN

CRe



