2000 UN.FORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000067306 May 20, 2000 8:00 am
GEORGE A LEVY INCORPORATED Secretary of State
05-20-2000 90004 038 ***150.00
Principal F;Ia(-:; 6f Business Mailing Address
-~ W, KENNEDY BLVD. 2614 W. KENNEDY BLVD.
iAMPA FL 33609 TAMPA FL 33609-3202 )
" "Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI'IkE IN THIS SPACE
City & State T City & State - 4. FEI Number I Applied For
B 50( —55q 38% g Not Applicable
‘ 1 7 i "
Zip Country Zip Country 5, Cerfificate of Status Desired ‘ 0O ?g.geﬁqlﬁ:jecgtmnal
. __6..Name and Address of Current Registered Agent .. __ 7. Name and Address of New Registered Agent_— .
Name ‘
SHEAR, L. DAVID Street Address o
g {P.0. Box Number is Not Acceptable)
201-E-KENNEDY BLVD- #1006 C langed f
TAMPAFL 33602 — - H
4Ol B JdacksoN ST 9F™ rroor
City Zip Code
o TAMPA  FL | *560a
8. The abave named enjity Wemem for the gurpose of changing its registered office or registered agent, or both, in the State of Floirida.
SIGNATURE { o Z—\ I
Signatura, WiES or printad nama of registered agsnt and titie 4 applicable T (NGTE: Ragistered Agent signature required when reinstating} I DATE
o . o ) - |
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 i I
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Fingncing. - $5.00 May 8e
{See criteria on back) = Make Check Payable o Department of State '
w0 OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I oelete TITLE [ Change [ Addition
NAME SHEAR, STEPHEN C NAME
STREET ADDRESS | 206 BOSPHORUS STREET ADDRESS
CITY-ST-21P TAMPA FL 33806 CITY-S7-2IP
ME \Y) 1 Detete TITLE [Jchange [ Addition
NAME CH P\HP|0M'\_TMN%\/% NAME
STREET ADDRESS | VO ¥ 1o N (HGHL STREET ADDRESS
ov-stzr (TAMPA, FL. 3309 CITY-57-2IP :
TifLE ~m —— \/ B - -1 Delate WITE . S [Jchange [ Addition
NAME ZEIGLER , GLENN L 2 NAME - -
STAEET ADDRESS |41 | BEACH PARK DR. STREET ADDRESS
ar-szP - [TAMPA, FL., 233609 CITY-ST-2P
e T5 01 Delete e D) Change [ Addition
NAME ROMNE ; SODY L. VE NAME
staeET anoRess |¢oh D CHILT DRI STAEET ADDRESS
ov-stze |[TRRANDON: FL. 33510 £ITY-§T-2P
TiME CHRIRMAN OF THE RPOARD C Delete TILE O Change [ Addition
NAME LEvyY, GEORGE A e NAME
stoeET aOoRess (00D D, GLEN AVE STREET ADDRESS
ov-seze TAMPA, FL. 33609 CITY-ST-2IP
TME MIRECTOR, 1 Delele MLE | (2 Change (] Addition
NAME <|4EAR, L. DAVID 1ol NAME
stheeT aoRess A0V £, DACKSON ST ST FLOOR B e anoress
ev-str - [TAMPA, FL. 33003 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. I\furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. / |

SIGNATURE: __ (ol gokent i B . =Joday L Bone 13700 (a13) 879-7775

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Dale Daytima Phone #




