2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095129 .
DOCUA Msay 04, 200(} 8:00 am
CLO OF CENTRAL FLORIDA, INCORPORATED ecretary of State
03-17-2000 90021 015 ***150.00
Principal Place of Business Mailing Address
1200 BOCA CIEGA ISLES DRIVE 1200 BOGA CIEGA {SLES DRIVE
ST, PETERSBURG FL 33706 ST. PETERSBURG FL 33706-2546
Suite, Apl. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
$9 -3 $ES5/3 Not Applicable
5_ [T TR, P 5 — [ N VRO, SO - ——— —— N —an _— Loy e e
op Gouniry B Counity §. Certificate of Status Desired 3] $8.75 Additinal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
OATES, PATRICIA Street Address {P.O, Box Number is Not Acceptable)
1200 BOCA CIEGA ISLES DRIVE
ST. PETERSBURG FL 33708
City FL_J Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typad o printgd nama ol segistered agans and tila « applicable. {NOTE: Ragistarad Agent Signatuié requisad whan ransiatng) QATE
9. This corporation is eligible to satisfy ts Intargible -[==- - FILE NOWIH-FEE-IS $150.00" ~—~ - ectl I -
Ta fling tequitement and slects 10 do 0. Afier MAY 1,2000 Fre wii be $550.00 10. Beclion Campaign Fnencing $5.00 may Bo
o Trust Fund Contritaion. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO CFRICERS AND DIRECTORS IN 11 .
( e ’{’x’ff:»,\d i ) pelete TiTLE [Jchange {7 Addiion | &
NAME Biricioe & OaoAcge ) NAME e
SRS Va0 BOCR_Ciea0. TS\C PO STREET ADDAESS S
CHTY-51-2P < e *’Cﬁ:fi’ L =21370WL CITY-§1-2P ..A o
T ) Deete nne Dlceange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-gT-2IP e CITy-57-2P B P _—
wmE [ pelete L [ Change ] Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-5T-2P clry-sT-Zik
Wit 7 ougte TWIE ] (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sI-ap CITY-S1-2IP
WLE 2 Delete e [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADOFESS
CiTy.§t-2P CTY-51-2P
TiTE {1 Delete TME [(Jcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDBESS
CiTy.sT-1p , Clv-51-2P
13. | herely certify that the information supphied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statules. | further ceriify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director
of the corporation of the receliver or ustee empowerad 10 exacute this reporlt as tequited by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachmen an addrass, with all other like grmpowerss
S Y G AR /) /
SIGNATURE: Lf L 2 u/lb% Aotz 3y jorr—
NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dals’ Daytimia Phone #
J

i



