2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘ )
DOCUN P98000078638 Mar 14, 2000 8:00 am
BETTY OLMSTED, PA Secretary of State

03-14-2000 90081 026 ***150.00
Principal Place of Business Mailingl Address
6800 COLONY DR. §. 6800 COLONY DR, S.
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 337056223 [:0037 1 75
= S R A AOINGANAAL A R
Suite, Apt. #, stc. Suite:, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3533202 Not Applicable
Zp Country Zip | : Country 5. Certificate of Status Desired ] ?gggq L'fi‘fe‘:j““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HOWE, JAMES C Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVE. S., 4TH FLOOR
N. TOWER
ST. PETERSBURG FL 33701 & L [oo

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

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This .c.crporatign is eligible to satisfy its Intangible FELE_§ NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|I|n‘g rt.aquwement and elects to do so. After MI,\Y 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe}és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D " O et TITLE [ change [ Addition
NAME OLMSTED, ELIZABETH ANN NAME
sTeeT anchess | 6800 COLONY DR. S. STREET ADDRESS
orv-sr2 | T PETERSBURG FL 33705 uy-51-2°
TTLE . [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deste TITLE [ change [ Addition
NAME i - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE " [ Delee TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE © [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e " O oekete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filingidoes not qualify for the exemption stated in Secticn 119.07(3)(i), 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 carporation or the raceiver ar trustee empowered to execute tris report as required by Chapter 607, Florida Statistes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ottier like emsowered.

SIGNATURE:

39Jec  129-222 N
ofe '} Daytrma Phone ¢ 3 "2,

CR2E034 (9/99)



