2000 URiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

* 99000058263 . :

ST. PETERSBURG, FL 33701

330 E. FOWLER, INC. -“".:-‘g ' F] ED
N
00 JuL 17 MM 936
Principal Place of Business Mailing Address
330 E. FOWLER 25 SECOND ST. N. STE. 220 SECRETARY OF STATE
TAMPA, FL 33612 ST. PETERSBURG, FL 33701 TALUAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
K
City & State City & State 4. FE! Number Appliec For
. 59-3588909 Nat Applicabie
Ly Country 2P Country 5, Certiticate of Status Desired O g.g'ggl‘ﬁ:‘eﬂ"onal
W 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MCCURLEY, JANETTE M. o
100_SECOND AVE..S. STE. 704 e +wm- . .l Street Addresg (F.O. Box Number is Not Acceptable),__ - m—— S

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable

(NOTE: Registered Agent signature requirad whan rainstaling}

DATE

9 Th—;:orporauon is ellgsble to satisfy is lnlanglble
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) |
1. QFFICERS AND DIRECTORS 1;._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ etete me P/T [ Change [ JAddiion
NAME NAME TYLER, DEAN H.
STREET ADDRESS smeeraooress | 310 COFFEE POT RIVIERA NE
ciTy- 51-28 CTy-ST-2IP ST. PETERSBURG, FL 33704
TLE O pelete TILE v/8 {7 change  [Gghdaition
NAME NAME WHEELER, GARY
STREET ADDRESS sreeTa00Ress { 7810 10TH. AVE. S.
CTY-§-2IP Ciry-s1-28 ST. PETERSBURG, FL. 33707
TITLE [ Delete TITLE [Jchange  [C] Addition
MME e e e e e e - WWE - - B0EEDRB AT ——-
STREET ADDRESS STREET ADDRESS -7/ 25/ 00--01043—-004
OITY-$T-2P CITY-5T-2P wRkwkn] 25 swEskbl. 25
TILE O Delste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P K E

13. | hereby certify that the infol
indicated on this report or §
of the corporation or the regei
changed, or on an attachmg

SIGNATURE:

afign supplied with this filingdoas not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
il that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

TED NAME OF SIGNING OFFI!
1> TF T %17 TIT o e

Daytime Fhone #

CR2E034 (9/99)



