2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099992 May 15, 2000 8:00 am

1. Entity Name Secretary Of State

AHMENIA OSBORNE' INC 05-15-2000 90173 036 ***150.00
Principal Place of Busindss Mailing Address
P.0. BOX 320342 P.O. BOX 320342
TAMPA FL 33679 TAMPA FL 33579-2342 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59_354475‘8 Applied For
| Not Applicable

- - C =
o Country Zip ountry 5. Cerliicate of Status Qesired | []  $8-73 Additional
Fae Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
o ’ Name T
1

0 MALLEY* ANDREW M Street Address (P.O. Box Number is Not Acceplable)

712 SOUTH OREGON AVENUE

TAMPA FL 33606

City FL Zip Code
8. The abave 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 printad nama of registered agant and title 1f applicabla. [NOTE: Registarad Agent signature required when reinstaing) DATE
. . . T . . 4. . ' '
9, Ihmfﬁorporahgn is el;glblde t? satrfwc;ls Intangible . FLLE NO\;J.!.OE:EE IS. $150.é3500 10. Election Campaign Financing $5.00 May Be
ax filing requirement 2nd elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See writeria on back) O Make Check Payable to Depariment of State ‘

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ petete TLE ! ] Change [ Addition
NAME HUNT, HAMILTON E JR HAME !
staeeT aooRess | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDRESS '
CIFY-ST-2IP TAMPA FL 33609 CITY-ST-ZIpP
TITLE D 71 Delete TITLE [Jchange [ Addltion
NAME DOUGLAS, BRADFORD G HAME
STREET ADDRESS | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDAESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-ZP
1 - T ~ [ Delate TmE [ change [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : ’ CITY-8T-2IP
TmEe 1 Gelete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STRFET ADDRESS |
CIFY-ST-2P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statuteé. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as r quirayhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmept yith an address, with all other like empowered

‘f%%ﬁ![iﬁif@?i@#@ﬂ,. , v.2d.00 | 812 -284.55\1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING oTc?dﬁ DIRfCTON Date I Daytima Phone #

-~

SIGNATURE:

CR2E034 {9/99)



