2000 UNIFORM BUSINESS REPOKRT {(UBR) T

DOCUMENT # P99000001585 FILED
3. Enty Nemo R May 30, 2000 8:00 am
05-01-2000 90435 001 ***158.75
Principal Place of Busingss Mailing Adciress
=% E. KENNEQY BLVD. 201 E. KENNEDY BLVO.
aunc 1907 SUE 1407
TAMPA FL 33602 TAMPA FL 33602-5628
T : SRR O
2, Principal Place of Businass 3. Maiting Address
Suite, Apt. 4, elg. Suite, AL #, 8iC. DO NOT WRITE IN THIS SPACE
City& S &S 4. FEl Mumber Applied Fa
S cise 5E_l'qtl ..2 SS’ g 819 s ] T:I-?)'(pﬁpplif:;bla
Zip Countey Zip Country - i 5, Céniiicate of Status Desirec;q ’Vfg';’t?q lﬁ::la'(gﬁonal
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

JACOBSON, RICHARD A

Street Address (P.O. Box Number is Not Acceptable}
501 E. KENNEDY BLVD.

SUITE 1700
TAMPA FL 33602

City FL Zip Co'de

8. The above named enfity submits this statement far the purpose of changing its registered office or registarsd agant, or both, in the State of Florida.

SIGHATURE

Signature, typed o printed nama of regittsred agens end tle if applicable, {NOTE: Aagislered Agent signatine required whan reinstating} BGATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - i i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 5:2::‘23,%?53:?&::,:: neng ] fi-‘gﬂoﬁsa
{See criteria en back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TE Dl change [ Addition
NAME KRASNE, MADELEINE H NAME
streeT Anriss | 201 E. KENNEDY BLVD. STHEET ADDRESS
COY-5T-21P TAMPA FL 23802 CITY-ST-ZP
e D 1 Detets ME DO Charge L] Addition
NAME HEVIA, CHANTAL NAME
streeTAboaess | 201 E. KENNEDY BLVD. STREET ADORESS
oT-57F ) TAMPA FL 33802 B ) cy-st-zp =t T e e
TITLE 3 Detete e [3 Change {1 Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TE . O telete ™me Olctnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CiTY-5T-2P
TILE [ oelete THLE Cchange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIRE ’ O Delate TmE Dithange L) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gamy-ST-7P CY-SI-2P

13. | heraby cerlile: that the informalion sugopued with this filing does not guallfy for the exemption stated in Section 119.07&3)(1), Florida Statites, 1 further certify that the information
indicated on IRis report or supplemental report is trua and accurate and that my signature shall have the same legal offact as It made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121t
changed, or on an atlachrment an address, with all other like erpowered.

SIGNATURE: Ul A HOASRED M. H. Koo VE f/'?.l‘%o ﬁ’fi 222 9272

SIGHNATURE AND FYRED OR PRINTED RAME CF SIGMING OFFICER OR DIRECTOR Praytinns Phone #

CR2E034 i9/89)



