2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017309 FILED
1. Entiy Nare Mar 28, 2000 8:00 am
ROUTE 54 CORPORATION Secretary of State
03-28-2000 90006 014 ***150.00
Principai Place of Business Mailing Address
13902 N DALE MABRY HWY STE 350 13902 N DALE MABRY HWY STE 350
TAMPA FL 33518 TAMPA FL 33618-2431
YUaUVUVQOd
S R A
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WHRITE 1N THIS SPACE
City & State City & State 4, FEI Number - - Applied For
bq_ 33‘ 7b l 07 Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired a ﬁg‘ ;esqu\i:ﬂ:diﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BARNETT, LESLIE J " Bacy T mﬁ”
601 BAYSHORE BLVD STE 700 BFOR W Bl UABY Sude 250

TAMPA FL 33608
" Tiopn FL[*5%,19

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

8. The above named entity s
Py

-
SIGNkT))g'E v y, TRES . 3/”/6'9
/ Signataie, typed or printed nade aﬁt and title if applicable. {NOTE: Ragisterad Agent signatute required whan reinstating) IDATE/
9, This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE 1S $150.00 1 ) o
0. Election C F
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ij;wlgzndagnoia:lr?bnuﬁ;nnanc'HQ ] i%ﬂo il
g . ed o Fees
{See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D-CUhrm 3 Deteie e Dlotange [ Addiion
NAME KARPAY, GEORGE B NAME
staeer aopRess | 13902 M DALE MABRY HWY STE 350 STREET ADDRESS
CITY-5T-2P TAMPA FL 33618 CITY-ST-2P
E: President - Dir [ Deleie e Ol change [ Addition
NAME ’L?xur T K ; NAME
STREET ADDRESS ,%OXY,,, Le -v’md:rq Suds 380 STREET ADDRESS
CITY-ST-2IP Toawvnpl. 91 2303 CITY-ST-2IP
- — ¥ Il
THLE ‘)Q(, DT V.- 1veas- [ pelete TITLE [ Change [ Addition
NAME e F-lewis . - _NAME
STREETADDAESS | § 30 AL i }}1 e Uapry +350 STREET ADDRESS
T -ST-219 Tem pe Y. 331X £ary-sl- 2
TITE ) [ Detele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFy-ST-21P CITY-ST-21P J
me 1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hareby cenify 1hat the information supplied with this fiing does not quaiify for the exemption stated in Seclion 113.07(3)(}), Florida Statutes. | further certity that the infarmation
indicated on this reporl or supplemsntal repert is frue 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 corporation or the receiver # we empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears it Block 11 or Block 12 if
changed, or an an attachment deess, with all other like erppowered.

=

SIGNATURE: ___*, L ﬁ&, /(T hean. (3362200

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR H Date Davlime Phons #

2 M. P R W
' . =0 =

CR2E034 (9/99)



