DOCUMENT # P9B000093650 S

JEANNE T. TATE, P.A. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90040 044 ***150.00
418 W, PLATT STREET 418 W. PLATT STREET
'TAMPA FL 33606 TAMPA FL 33606
T e 0 OO0 R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—354 1284 Not Applicable
4o Country Zip Country 5. Certificate of Status Desied [ gfs-g; Aditonl
-~ - -§, Name'and Addréss of Current Registered Agent = —=—- 77 -Name and Addreéss of New Registered Agent B
N |
TATE, MARK T ™ Jeanee T Tate
. Street Add P.O.Box N is, Not Acceptabl
501 E. KENNEDY BOULEVARD O (. A % -
SUITE 1900 '
TAMPA FL 33602 - —
ity in
Tarmps FL | *$500c

8. 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 Q \M 1/ 8/o1

Sig urJ . typed or printed nama of registered agent and ttle if applicable. {NOTE: Registerad Ageni signature required when reins(ating) 3 [
. e e ) m
9. This f:prporifo(Jns gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fung Gontribution. O Addedto Fees
(Sea criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TmE PST O Delete TmE (I change [ Audition | S

NAME TATE, JEANNE T NAME 2

sTReet ACDRESS | 498 'W. PLATT STREET STREET ADDRESS 3

orv-st-zp | TAMPA FL 33606 CITY-$7-2P &
— o

TITLE [ pelete TITLE [ change ] Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-87-2IP

TITLE -7 [0 Detere TITLE Lo — [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE 71 Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the carporation or the receiver ar tiustee ampowered ta exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: CYamar. &2 Oate  Teamne 7. TATE feol (413) 258-3359

SIGNATP‘E A}[D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &




