5

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000105327

1. Enlity Narne

FSD, ING.

FILED

,'1 ':-’- < _‘I.i,-

o

Secretary of State

05-31-2000 90017 017 ***150.00

Mailing Address

POST OFFICE BOX 4207
TAMPA FL 336774207

Principat Place of Business

5002 NORTH HOWARD AVENUE
TAMPA FL 33603

2. Principa! Place ol Business 3. Maiting Address

Suite, ApL. #, etc.

Soite, Apt. #, oic. | DONOT WRITE IN THIS SPAGE
|

City & State City & State 4, FEINumber .= -~ - Appfied For
| $G—-- 285 £ 403 |Not Applicable
ap Courtry Zp Country 5. Corlificate f Status Dosied ~ [J  $0-79 Additional
[ —— ) - . L. A Fee Raquired —
" 8, Name and Address of Current Reglsiered Agent 7. Name and Address of New Raglistered Agent
Name |
WATERS, CODY W Street Address (P.O. Box Number is Not Acceptable)
- ~— -501-EAST KENNEDY-BOULEVARD =——— S e e S e, e g e b e
SUITE 1800 T
TAMPA FL 33602 -
City | Zip Code
| FL
8. The above named entty submils this statement for the purpose of changing its registered offica or registered agant, or both:. in the State of Florida.
|
SIGNATURE |
Sigriaturs, typeo of printed name of regisiared agent and tille if spplicable (NOTE. Regisiareg Agant Signanure raquinsd whan reinatating) | DATE
|
8. This corporation is eligible to satisfy its Intangible . FILE NOW1! FEE IS $150.00 0. Elact ian Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) T£|xn%aézzs:rﬁ:uﬁ;ancmg ﬁ.geom?e
(See criteria on back) Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e B 3 Delete TME [ change [ Addition
NAME AGUANO, SAM HAME 1
smeet ooness | POST OFFICE BOX 4207 STREET ADDRESS |
omv-st-z7 | TAMPA FL 33677 cY-57-2P !
me D O Delete TmE ; O crange (3 Addition
NAME AGLIANO, FRANK HAME
seet apokess | POST OFFICE BOX 4207 STREET ADDRESS
-onv-stae_ | TAMPA FL 33677 .. o . CY-ST-ZP ‘s
TRE 3 petete TIRLE O change [ Addition
KAME NAME
STREET ADDRESS [ - STREET ADDRESS
CY-ST-TP_ o s i iem.  aeizame a B 0 O g SR
TME [ Defets TMLE ! 3 Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
oiy-§1-21P omy-81-2i0 |
TE [ pelete LE f [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
THLE O Delete TLE | O Change (] Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS )
CITY-ST-2IP CiTY-ST-2P !

13. | hereby cartity that the information supplied wi
indicated on this report or supplement
of tha corporation or tha regever or tn
changed, or on an attachrfent with a

1his fiting doss not qualify for the exemnption stated in Seclion 119.07 3)(3), Florida Statutes. | further certity that the information
trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
red to execute this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 11 of Block 12 if

SIGNATURE: DU N

Arr ...
(S e

> % §/ 3577526 )

all other like empowerad.
55'// /oa
Date

I SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytma Pnone #

Jul 05, 2000 8:00 am

CR2E034 (9/99)

/

}
T |
T



