2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P(] 134 .
1. Entity Name q wm ,E_r: i i: e 33
%" Lé LA H

176 Corporation “
Principal Place of Business Mailing Address

4320 W. Kermedy Blvd. .

Tampa, Flo¥rida 33609 Same
2. Principal Place of Business 3. Mailing Address -
4320 W. Kermedy Blwd. same

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

City & State City & State 4 FElNumber _|X [Applied For
Tampa’ F]-O];ida , . 7 o 59-3556431 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
33609 Fee Required

6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent

Name

Edward F. Koren

C/O Holland & Knl t 0 Street Address (P.C. Box Mumber is Not Acceptable)
D 3 Bay 32002 ake wl(\e' —b( &

Lal«:eland Florlda 3389-3—209-2— 233%1Y

City FL Zip Code

»f changing its registered office or registered agent, or both, in the State of Florida.

8. The above narned getf

/.

SIGNATURE

(NOTE: Registered Agent signalure reguired when reinslating) DATE

9. This corporation is ellglble to satlsfy its [ntangible 10. Election Campaign Financing $5.00 May Be

Tax fil'\ng rgquirement and elects to do so. Trust Fund Contribution. 0 Added to Feas
{See criteria on back) . O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS [N 11
TME Sole Director & VP ] Delete TITLE O crangs [ Addiion
NAME zary Hodges _ NAME DoO0s -:'I- E_ SEC——3=
sweETA0RESs ¢ /o SunTrust Bank of Tampa STREET ADDRESS —05s T1700--01088--015
CTY-ST-ZP ) CITY-§T- 7P 4% 15000 EHE**]'*U oo
401 E. Jacdson Street, 19th Floor 2
TITLE Tampa , L 33602 (I Delete TITLE [J Change l:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P | CITY-S1-2IP
TITLE O oelete TITLE E] Change [:I Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE P 'Es [ change [ Addition
NAME NAME Sk
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or truglas-empowered to execute this report as required by Chapter 607, Flerica Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an W all gther like empowered

7

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



