/

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000058263 Jun 07. 2000 8:00 am

1. Entity Neme

330 E. FOWLER, INC. Secretary of State

05-15-2000 90219 019 ***150.00

Principal Place of Business Mailing Address
30 E. FOWLER ‘5024 W. NASSAU
) TAMPA FL 33612 TAMPA FL 336073815
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725 SEcodd Smest A
Suite, Apl. #, elc. Sulta, Apl. #, eiC. 00 NOT WRITE IN THIS SPACE
220
City & Stale City & Sate , 4. FEl Number 59 - 35889 Applied For
Sr. 21% Bullr [— APPLisn Totl Not Applicable
Zip Country ) Zip Couniry . i sa'Ts Additionat
3¥701 5. Certificate of Status Desired O Foe Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCCURLEY, JANETTE M Street Address (P.O. Box Number is Not Acceptable)
100 SECONDAVESSTETO4 - e . _ e
7 TST.PETERSBURG FL 33701
City FL | % Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
A
+
SIGNATURE anm m r M < ﬂ /'_LA_}/%
Si Typed or priod name of registerd agent and tlle A appicalie. ___/ {NOTE, Registarac Agan signania réquired when remsiatng) DATE
8. Tris corporation is eligible o satisly its intangible . FILE NOW!! FEE IS $150.00 10, Electi ian Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wil} be $550.00 e T::t gEnC;aéno;:]at:g)rL“g\:ncmg O fgﬂ?o'f—gfe
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND BIRECTORS IN 11
WL O peete TLE ©, P Clcrange  BAddition
NAME : NAME Dot TYEL o esea NE
STREET ADDRESS syect aobiess | Bl foFfets fot 1St
CITY-ST-2P oestze | ST, Peresawee - 33709
TIMLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-S$T-2P
Mme ' O Delete TITLE Cichange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2IP CITY-51-2P
CroTmETT T | mT o e S T [nglate 7 FTTMEET T T T i b = [J-change” ~ " Aduition~
NAME NAME
. STREET ADORESS STREET ADDRESS ;
CITY-ST-ZP CITY-S1-2IF
e O Datete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-5T-217
e 3 oetere TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby cenity that tha infarmation supplied with this filing does not quality for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is ue and accurate and hat my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporatlon or the receiver or trustes empowared fo execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (el ... Dean TYwe “D,Lzﬂoa 227-$1i- 1040

BIGNATURE AND TYPED OH PRI Dayvme Phone ¥

dv JANE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/90



