2000 UNIFORM BUSINESS REPORT (UBR) s FILED

DQeuMENT # P98000108222 . - |5 Ayg 17,2000 8:00 am

. Entity Name £ il
STEPHEN A. BARNES, P.A- R A e Secretary of State
. i cp F .
' : - v DR R 07-11-2000 90175 012 ***150.00
Principal Place of Business o Mailing Address
"'ONE TAMPA CITY CENTER - ONE TAMPA GITY GENTER -~ - .= | %f .
201 N. FRANKLIN STREET-SUITE 3400 - 2N N. FRANKUN STREET-SUITE 3400 e ‘.".‘v" .o
TAMPA.FL 33802. . TAMPA FL 33802 L ’
T T Hll\llIUIHIlIHI i |||!Illlllllllillllllﬂlll
Suite, AL ¥, efc.. Suito. AT oo , f " DONOTWRITE IN THIS SPACE .
City & State ‘ ) City & Stalg . | 4 FEINumber 59-3548782 Appliad For
. : . - Nat Applicable
Zie Country , Zp Country ‘ 5. Certificate of Stalus Desired O §£ Z:‘:L t‘:ﬂl‘ml
.~ .. .. B.NameandAddress of Currant Registered Agent . _ __ .. . e o mdo o7 _Name and Addreas of New Ragistered Agent
Name ’
_ - . - . 9 . -
BARNES, STEPHENA ~~ — -
ONE TAMPA CITY CENTER ~ . - Sirest Address {P.0. Box Numpar lé Net Acceptable) .
201 N. FRANKLIN STREET-SUITE 3400 S
TAMPA FL 33602 R sl et §
) . oo - - oL | city S . . FL Zip Cous

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

CR2E034 {5/00)

SIGNATURE :
Signature, typed or printed name of registerad igent and tite I apphcable. {NOTE: Rag: d Agent signatire required when rek i DATE
8. This corporation is aligible to satisly ils Intangible FILE NOW!!! FEE IS $550.00 10, Election Campalan Financin
Tax filng requirement and elects 1o do S0, After SEPTEMBER 13, 2000 Min. will be $750.00 | % 5°cton Campaian fnancing -+ 5,00 way Be
(See criteria on back) 0 Make l':heck Payable to Department o! State
1. T OFFICEAS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O] velste e Ocrege O Addilion
NAME BARNES, STEPHEN A KAME
sraeeraopress | 204 N. FRANKLIN ST., SUITE 3400 STREET ADORESS
CITY-ST-7P TAMPA FL 33602 cy-s1-ae
e O ek me 1 Crane 1 Addition
NAME NAME
STREET ADDRESS STREEY ABORESS
CITY-5T-2P CITY-ST-2P
me O petese Tne © [Jchange [ Addition
we | SRS 1 S —t——— ——— m—— .. -
STREET ADORESS STREET ADDRESS - - - T o
Cmy-S1-2p CITY-ST-21P
TITLE 1 pelee THLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-ST-0P CITY-81-2°P }
TE ' O Dekete nE DO change () Addition
NAME NAME
STREET ADDAESS STRIET ADDRESS
Y-57-2P CITY-ST-21P -
TME O Delete TITE . O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-2P CITY-5i-21P

13. | hereby certify that the information supplied with this hl!ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supptemental report Is rue accuratg and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flori atutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowerad,
SIGNATURE: ___SIGNATURE REQUIRE ?,',,/‘34/"" iilm;psoo

BIGNATURE AN PED OR PRINTED NAME OF SHGMING OFFICER

Iy



