2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' P99000014237

FILED

CR2E034 (9/99)

e Apr 06, 2000 8:00
e v Y r 06, :00 am
Kenneth Reed & Company ecreta Of State
. 04-06-2000 90038 050 ***150.00
Principal Place of Business Mailing Address
100 S. Ashley Prive, #2200 100 S. Ashley Drive, #2200
Tampa, FL 33602 Tampa, FL 33602
g0053551
2. Principal Place of Business 3. Malling Address
100 W. Kennedy Blwvd 100 W. Kennedy Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500 Suite 500
City & State City & State 4, FEI Number Applied For
Tampa, FL Tampa, FL 59-3555516 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired | . )
33 6_0 2 33602 Fee Reguired
6. Name and Address of Current Registered Agent - - - —_ 7. Name and Address of New Registered Agent— e
Name
David M. Jeffries, Esq.
220 S. Franklin Street Street Address (P.C. Box Number is Not Acceptable)
Tampa, FL 33602
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agerit and titfe if applicable. {NOTE: Registerad Agenl signature required when ranstaiing] DATE
9. This corporation Is eligible to satisfy its intangible 10. Elestl . .
. F
Tax filing requirement and elects to do so. ection Campalgn ‘mancmg $5'00 May Be
N Trust Fund Contripution. | Added to Fees
(See criteria on back) O ) ;
1. 7 . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President / Director L Delete TLE [ Crange  £] Acdition
HAME Secretary, Treasurer o
STREET ADDRESS David Jy,Q inl STREET ADDRESS
avi . Juinian ST
CITY-ST-2IP 100_S. Ashiey Dei a,_FL.33602 CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-57-2IP
e - = 7 oetete -TTLE -~ =T _ - — ' {7] change- ~—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-7iP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
| NAME NAME .
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CITY-$T-2IF
ITLE [ Delete TILE (1 Change (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CiTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

| changed, or on an attachrment with ga address, with ail ot ike empowered.

SIGNATURE:

/3 /b0 813-229-1227

Sﬁm ‘.TD YH’EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
= guinlan




