2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011615

1. Entity Name

EXCEL, INC. OF TAMPA BAY

Principal Place of Business

i5zi GREGORY DRIVE
iAMPA FL 33613

Mailing Address

1821 GREGORY DRIVE
TAMPA FL 33613-2540

2. Principal Place of Business

FO. Box 2449

3. Mailing Address

P.o. Box fA179 _

Suite, Apt.#76tc. =

I Suite, APLE 66—

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90094 020 ***150.00

|

——

—

IFRVAV R QPR

MR

City & Stale

Tambrr _Fl-

City & State

~eh F.

4, FEI Number

5935567594

Applied For

Not Applicable

Country

3302299

Country

5. Centificate of Status Cesired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

20 2

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

)/ /., 9.4

Street Address (P.O. Box Number is Not Acceptable)

M2 iRy LR

Cily m

YA

FL

Byes

B. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signatmeriyped or printed name of registered dgent and [T applicaw

(NOTE: Registered Agent signalurs required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects ta do so.
{See criteria on back)

“JILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

11. COFF'CERS AND DIRECTORS 12, ADDITIONS / CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PD 7 Delete TME [ Change [ Addition
NAME HENRY, DAVID M NAME

staeeT anoress | 1921 GREGORY DRIVE STREET ADDRESS

ar-st7F | TAMPA FL 33613 - oIy ST-2IP

TILE SO . . 1 Detete TMME, - - .-  [change [ Addition
NAME HENRY, CINDY A~ - T “NAME T T T

staeeT aooress | 1921 GREGORY DRIVE STREET ADDRESS

crv-st2p | TAMPA FL 33613 BITY-5T-2IP _

TITLE [ celete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Changa ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TIRE . [ Delete TILE [J Change [ Acdition
P R S O NAME

STREETADORESS [+=, T.v= .. 4+ STREET ADDRESS

CITY-ST-2P. "+ o T CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an
of the corparation or the receiver ar trustee empowere

does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -~

s addrass, with all other like empowered.

Date

I3

e = -

5O NOTWRITE IN THIS SPACE

. CR2E034 (9/99)



