2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034055 Apr 21, 2000 8:00 am

by beme ecretary of State
THE LIONSHARE GROUP OF SOUTH FLORIDA, INC. ry
04-21-2000 90167 046 ***150.00

Principal Piace of Business Mailing Address
4015 BAYSHORE BOULEVARD POST OFFICE BOX 14414
SUITE 17C TAMPA FL 335904414
TAMPA FL 33611 6 4 20 0 5
P S AR
Y073 wany Ave P 0 Box | #4r¥
Suwte. Apt #, etc Suite, Apt. #, eto. DO NCT WRITE IN THIS SPACE

TAmPR, FL “rhmps, FL VTR 3549782 [T

3 36 'o ? ’ Coun&tr(yjﬁ er"" é ?0"‘" _Cou&ryﬁ ﬁr"-“' -5.-Certificate of Status Desired ~ [J - $8.75 Additional

Fee Required

5. Mame and Address of Current Hagistered Agent 7. Name and Address of New Registered Agemt
T Suzelle M. ARLFOXSO
g:’;EELEJJ.E%gT‘EERSK’J;A _ Street ﬁdﬂr}es‘éfo Box Numib érs Not /-‘ﬁcept:aebieé ﬁl/f # /
CORAL GABLES FL 33134
City r‘ﬂﬂfpﬁ, s L fCOdé é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both fn the State giElor;

SIGNATURE Suzerie M. ALfowso, RTTY P A / VA5 0o
Signature, typed or ponted name cf registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when ranstsling) v V rv V
9. This corporation is eligible 10 satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign F; fancfn ; $5.00 May 8o
Tax filing raquirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributbon 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ Delete TILE [ charge [ Addition
WAME CHEATHAM, JAMES E NAME
1 sTReeT aDORESS | 4015 BAYSHORE BOULEVARD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33811 CITY-§T-ZiP
TITLE ] Delete TIMLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP . i -
TILE T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE 2 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IR
mLe [ Calete TILE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the recelver o trustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Bigck 12 i

changed, or on an attachment with an addrgss,
SIGNATURE: ___ Si #s/00  $732 998 0210
Dare . Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99}



