2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000039743 ¥ May 02,2000 8:00 am

~PRINGELY-FOOB-&-SPRFFSINE— Secretary of State

TarPonN TRe CAsT & CLoneeeTeE SPECTALTIE 5, 1 05-02-2000 90109 009 ***150.00

Principal Place of Business Mailing Addrass
€798 CROSSWIND DRIVE N

SUITE G20 SHTEE90h
ST. PETERSBURG FL 38710 -

R

|

2, Principal Place of Business 3. Mailing Address “"ull‘ “Iml I‘ Il “I l l

Po. Rox #4E59Yy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5T. PETELSRURG , FIL $9-35%8)868 [ [rorApplioae
dip Country 2ip Fountry eriificate of Status Desire $8'75 Additional
33743 PINELLAS | > Covosedsaustesied O Fopcared
e __. &._Name and Address of Current Registered Agent = ——7.-Name and-Addrese of New.Registered Agent rv—mes=c—n =15
Name
| SuLaman A. HEMANT
: - Stregt Address (P.O. Box Number is Not Acceptable)
~£/0-PATEL-MOORE& O'CONNOR, PA &
—2240-BEHFAIR-ROAD; SUTE 60—
—CLERRWATER-FH-03764— SUITE # £-20]
Cit Zip Code
'51._PETERS RURY FL | 3270

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 D“/\ Od— A SULAMM A HEMANI ) ﬂ?gg, & AED R -15-00
Signature, typad or printed name of registered Agem and titla if applicable {NOTE: Ragistared Agent signature required when reinstating) ¥ DATE T
9. ihls carporation is eligible o satisfy its Intangible . FILE NOGW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do se. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Conlribution, | Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - VET Delete TITLE PRESIDENT & CED VZT Change [ Addition
NAME HEMAN-SHEAMAN-B—— NAME S50LAMAN A HEMANT
sthecT aooRess | 6798 CROSSWIND DRIVE N. SUITE C-201 sTReeT A00RESS | LT 4R LROSGSWTINDS DRIVE NoLTH / &t 8-20}
Ciry-s1-2IP ST. PETERSBURG FL 33710 ciry- ST-2IP 1, PeregspuRse , FL- 3371d
T [ Delete TILE n Clchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE . Coelete~ J e T T © T T T [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [T petete FITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY - ST-2IF
TITLE [ pelete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

) T

SIGNATURE: %@J S AT 2 Y. ]§-00  727-28Y-Lo7S]

SIGNATURE ANB TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)



