2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000067697

1. Entity Name

EXCAL DEVELOPMENT CORPORATION

Mailing Address

100 NORTH TAMPA STREET. SUITE 3575
TAMPA FL 33602-5871

Principat Place of Business

iUJ NORTH TAMPA STREET. SUITE 3575
IAMPA FL 33602

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90154 026 ***150.00

Y OWwWPW W o oA

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
5q -35qw\4 | Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| AImodly . [B4rNES
F&L CORP. Street Address (P.O. Box Number ig Mot Acceptable
200 LAURA STREET JL=I= ] =yl M) eT
3 -
JACKSONVILLE FL 32202 svrTE 2575
City Zip Code,

8. The above named entity submy

I STy (L. EXRNES

SIGNATURE

%{m
I ATE

Signaturpeiyt f registered agant and tile it applicable (NOTE' Registered Agent signature required

when rginstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corpraration is sligible to satisly its Intangible
Tax filing requirement and elects 1o do so.

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D O Detete me [J Change [ Addition | &
NAME NEWTON, R. PARK NAME <
sTReeT ADDRESS | 900 NORTH TAMPA STREET, SUITE 3575 STREET ACDRESS §
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP w
TLE D [ pelete TNLE (5 Change [ Additian 5
NAME NEWTON, ARIS HAME W, Aris Newton _
sweEr 40oREss | 400 NORTH TAMPA STREET, SUITE 3575 seeet onvess O, Teson Ark Blvd ., Suilding; 100
CITY-§T-27P TAMPA FL 33602 CITY-SI-7P [ 1R
e V] [ Delete TITLE - - - -7 o = [Xchange [ Addiiion
NAME CASKY, JOHN HAME Joln CASKeY
stReeT anofess | 100 NORTH TAMPA STREET, SUITE 3575 streer aooress | PO BOK 8L
crv-sT-zp | TAMPA FL 33602 OS2 | TAmpt . FL
TITE [ celete TITLE P T . lx\cnange [} addition
NAME NAME w, & RIS S .
STREET ADDRESS steer aporess | 100 !3{%' mia. W \ Swite 35715
CITY-ST-2P ovste [ Tampa . FL 330
e O3 Delete TITLE N/sfT 7 icrange ] Addition
NAME NAME T mlUH\Y R.bParnes
STREET ADDRESS smeer sooness 1[0 N, Taumpa. Street, Suite 3675
CITY-§T-2IP ClTY-87-71P ]E_m Db FL. =3, QQ
i [ etete me v O] Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this j
indlicated on this report ar supplermental report is tr

changed, or on an attachment with ap_address #ith Al other like empowered.

SIGNATURE:

} does not qualify for the exemption stated in Section 118.07(3)), Fiorida Statutes. | further certity that the information
{ aghl accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowlred 10 exscute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Black 11 or Blogk 12 1f

LRy . Barnes

(813024 - DA

WA

Daytime Fhona #




