1/19/00-90288-004-5150.00-$1590.00 a . 7 ’

: — FILED
DOCUMENT # P99000061412 Apr 25,2000 8:00 am

EDWARD ZBELLA, MD., PA. ecretary of State

01-19-2000 90288 004 ***150.00

Principal Piace of Business Mailing Address
2454 MCMULLEN BOOTH RD. SWITE 601 2454 MCMULLEN BOOTH RD. SUITE €01
CLEARWATER FL 34648 CLEARWATER FL 33759-1345

3395

e T s VRN R ER R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Biate City & Stale 4, FEl bumber — ; Appliad For
~ 30X 5 A5 {- Not Applicable
2Zip Country Zip Country " ! $8.75 Adanional
L e SRR B e e | —— —_—,-'__:_—.-i—._ Cﬂfm&iﬂ D Fee Renuived._ . - .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Nama

JACGBS, RICHARD 0 Strest Address (P.O. Box Number is Not Acceptable}
HOLLAND & KNIGHT LLP
200 CENTRAL AVE, SUITE 1600
ST PETERSBURG FL 33601 & L TEcos

8. The above namad entity submils this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed or printed name of fegrstered agerit ardd e if applicabla. (NOTE: Registered Agent gigrature required when reingtating) DATE

8. This corporation is sligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaian Finanein

Tax filing requirement and efeats to da s0. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Ct?nt:'?bution. ¢ O gﬂ%g{{ohgzge

{See criteria on back) (W] Make Chack Payable 1o Department of State
1. A ., OFFICEFS AND DIREGTORS | §F2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11 _
TME I\//flw L A‘_,, '}— [ pefete e O change T Addition §
NAME - l 7 ,} ’ " .y o
SYREET ADDRESS Ed g " (’”‘ oA WM \ STREET ADDRESS 2
CITY-5T-2P 1\75 - "!I" UE a5 CITY-ST-2p %J!

R A - Cenets R T~ G L AGGITET O

NAME NAME
STREET ADDRESS STREET ADDRESS
orY-57- 2P CITY-51- 2P
LB - 3 Delete e [ change (] Addition

HAME

— HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CiY-ST-ZIP
MEE T nateta TILE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T7-2IP CiTY~ST-ZIP
TITLE [ Gelete HILE [Jchanga ] Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZIP
MLE - . [ Detate TInE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP

CITY~8T-2IP

3. ! hereby certify that theinformation SEPBUED wilh this fiing does not qualify for e exempiion Stated in Section 112.07(3)(i), Florida Statules. 1 further certify that the information

indicated on this repont or supplermental repart is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of irustes Bmpoweres 1o execyte i

report as required by Chaptes 807, Forida Statutes; and that my narme appears in Block 11 o Block 12
changed, or on an attachment with an addresg, il all oflfr e Mmpowered.
-~ -
TR LC N LRIV IS S R Eoane
SIGNATURE: K, BN UREY Huloo 7272297747
st‘ruasmﬂpeZc‘bmmﬂ’umz OF SIGNIHG OFFICER OR DIREGTOR LI T Daytims Phone #
rd




