2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069779 May 01, 2000 8:00 am
1, Entity Name
GENTRY-SPICOLA, INC | Secretary of State
' ) 05-01-2000 90032 001 ***158.75
Principal Place of Business Mailing Address
208 SOUTH COOPER PLACE 203 SOUTH COOPER PLACE
TAMPA FL 33609 TAMPA FL 33609-2615
i T AR MO T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3525291 / Mot Applicable
Zip Country Zip Country » ) $8.75 aAdditional
5. Centificate of Status Desired IK Fee Required
§. Name and Address of Current Registered Agent . . _ ~ =7._Nams and.Addrass.of-New-Registered- Agent ==~ ~————r———"
o T T T T Name
GENTRY, STEVEN F Strest Address (P.O. Box Number s Not Acceptabie)
208 SOUTH COOPER PLACE ‘
TAMPA FL 33609
' City . FL Zip Code

B. The above named entity submits this statemeant for the purpése of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragisterad Agent signaturs reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I :
Tax ﬁiin; requirememgand elects t;y do s0. o i After MAY 1, 2000 Fee wiﬁsbe $550.00 10 ‘Erlﬁglzzn%ag;&:?;u::i:: rend O ﬁc%gRONEiSB y
(See criteria on pack) O Make Check Payable to Department of State . '

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

TLE PD ' [ Delete LE [ Change [ Acdition
NAME GENTRY, STEVEN F NAME

sTREeT AoRESs | 208 SOUTH COOPER PLACE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-5T-2P

TITLE STD O pelete THILE © [Dchange [ Additicn
NAME SPICOLA, TERRI A NAME . -

STREET AoDRESS | 208 SOUTH COOPER PLACE STREET ADDRESS

CITY-ST-2iP TAMPA FL 33609 CITY-ST-2IP .

TMLE e e - . O petete: - —f-mme=- = -~ -== -—— - ~ " 7 T O] Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CITY-51-2P

TITLE O pelete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-2IP CITY-$T-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with phother like empfwered.

v /L

SIGNATURE: __ ol iyl (il ). - PR 2,06 (3~ 28]-87%

OFFICER OR DIRECTOR Datk Daylime Phone #

CR2E034 (9/99)



