2000 UNIFORM BUSINESS BjEPORT (UBR) FILED

DOCUMENT # P99000040842 Apr 11,2000 8:00 am
- e ecretary of State

CALUMEI- ADVISOHS’ !Nc 04-11-2000 90012 044 ***150.00
Principal Place of Business Mailing Address
ONE PROGRESS PLAZA. 200 CENTRAL AVE #2300 ONE PROGRESS PLAZA. 200 CENTRAL AVE #2300 o
ST PETERSBURG FL 33701 ST PETERSBURG FL 337(1-4323
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
___’_CEt_y_& State City & State 4, FE! Number Applied For
N e e — e " -t e . 5‘?-— 35.7 S.‘/Bg . | Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
G“-ES- '-I'OEL B Street Address (P.O. Box Number is Not Acceptable)
ONE PROGRESS PLAZA, 200 CENTRAL AVE #2300
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

o -

SIGNATURE "+~

Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Regislsred Agent signature required when rainstating) DATE
9. This corporation is sligible 1o é'atisfy‘}gs [n;angj:b!e.fg.‘ ‘ a ‘~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting raquirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0O Added to FZ;S &
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme ] 7 Delete e }? 7S . D @’Gnange 0] Acdition
NAVE SILVER, S. DAVID N s. Dand Selver
STREET ADDRESS | 1100 BRIGHTWATERS BLVD NORTH EAST STREET ADDRESS /{0® 8 i éh‘ﬂ’u lgM ‘VL
orv-s1-2¢ | ST PETERSBURG FL 33704 Gmy-ST-2P f o p,ﬂ,l bvry L 337c¥
TLE [ Deiete TITLE L O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T - ory-st-ze | h -
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ Coes . Qe . | . . (] changs [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CATY-57-2P ‘ CITY-ST-21P
e Caamare T O Delete TMLE [ Change [ Addition
NAME A R NAME
STREETADDRESS [ e r 0t T - STREET ADDRESS
CITY-ST-2IP Doown CITY-5T-2IP
ML - ’ O Delete 3 [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

13. | hereby cerlifyﬁhal 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 efact as if made under oath; that 1 am an afficer or diractar
af the corparation or the recelver or Wlistee gmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with/An adgfesy, with all other like empowered.
‘ ] g Bd'lﬂa/ Llnts, f/r/ o

SIGNATURE A ,
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



