2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
DOCU P98000072659 Apr 23,2000 8:00 am
NOMOUND OF FLORIDA, INC. ecretary of State

04-23-2000 90046 017 ***150.00
Principal Place of Business - Mailing Address
1038 FRANKLAND ROAD 1038 FRANKLAND ROAD
TAMPA FL 33629 TAMPA FL 33629-5106
945313
T T v IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—353 1439 Not Applicakle
Zip B lﬂCountry ___ Zi[:-> - m Countr\:/ .‘ s, Q?rfifi?ate cff_S‘talus Desw'_re d | 0 ] ﬁg.;g] lﬁ%ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PAUL C Streel Address (P.O. Box Number is Not Acceplable)
ONE HARBOUR PLACE
777 SOUTH HARBOUR ISLAND BLVD
TAMPA FL 33602 oy FL | 29 Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicabla {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisly its intangibie _ FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to FeS;s
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D C Delete TITLE [JChange [ Additicn
NAME GRUBER, JILL NAME
stReeT ADCRESS | 1038 FRANKLAND ROAD STREET ADDRESS
crv-st-2P | TAMPA FL 33629 GITY-51-21P
TITLE [ velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE O Deletz TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-8T-2P
TITE [ oelete THLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or@upplemental report is trud\and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cHficer or director
of the corporation or the rbc&iver or trustee empowerey to exe this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipetit with anBddress, with al\other lie empowered.

SIGNATURE e Y-15-00 213-251-555¢

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

b

CR2E034 (9/99)



