2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092677 FILED
1. Enty Name Feb 24, 2000 8:00 am
02-24-2000 90027 015 ***150.00
Principal Place of Business Mailing. Address
5420 W. CYPRESS STREET 5420 W. CYPRESS STREET
TAMPA FL 33807 TAMPA FL 336071706
F T AR GEARAR A AR
Suite, Apl. #, &lc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3540017 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ []  $8-79 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAXON' BEHNICE S ESQLHHE Street Address (P.C. Box Number is Not Acceptabie)
101 E. KENNEDY BOULEVARD, SUITE 3200
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registerad agent and tite If applicabie (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE!:NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requitement and elgcts o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) d Make Checki!PayaMe to Department of State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PD 7 Deles TIME [l change (] Addition
NAME DONAHUE, JOHN T I NAME
STREET ACDRESS | 5420 W. CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-S$T-2IP
TILE STD E¥oeicle TIFLE D XS change ] Addition
NAME UNDORF, ROBERT SR NAVE Undorf, Robert
sTaeer a00RESS | 5420 W, CYPRESS ST smeeTanoress | 5420 W, Cyp ress
onv-sT-2P | TAMPA FL 33607 crvsi-2f | Pampa, F1 33607
ML D (1 Delets TITLE (O change [ Addition
NAME WEINER, SUSAN NAME
sTReeT ADDRESS | §15 BAYSHORE BLVD. STREET ACDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TITLE 3 Delet: TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me | o O .pele TITLE ; [Jchange [ Addition
NAME o N7 - o NAME_‘FJ - T T i 0
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-2IP
TITLE [ Delete TTLE M change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and.that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered 10 execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an atiachment with anzGdréys, with alipther like erpowered.

SIGNATURE: ___ StGriRTU N U R Wasens DL 10 Fb oo 0\ 3422408

SIGNATURE AND TYPED OR PRINTED NAME 1F SI(yNG QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



