2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 19, 2000 8:00 am
SEMINOLE MALL OFFICE CENTER, INC. ecretary of State
04-19-2000 90023 009 ***150.00
Principal Place of Business Mailing Address
FIRST UNION BLDG. CLEARWATER MALL FIRST UNION BLDG. CLEARWATER MALL
20505 1.5, HWY. 19. N, #502 20505 U.S. HWY. 19. N. #502
R FL 33764.7313 CLEARWATER FL 33764-7313
CLEARWATE 764- VOv4d &
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3612697 Not Applicable
“ip Country Zip . Country 5. Certificate of Status Desired ()] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - - - - Name - = -
ELLTIOTT M. ROSS
BH"TNN, DAWD R Street Address (F.0. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2700
TAMPA FL 33602 20505 US HWY. 19 N. SUITE 502
City Zip Code
CLEARWATER FL | “53764
8. The above Aame brits this hatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4-14-00
SignaMp'ed o printed name of registered agent and title if applicable {NOTE. Regrsterad Agent signature requirad when reinstaing} DATE
9. This corporation is ellgible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financi
- - . paign Financing 5.00 May Be
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ?dded to Fe);s
(See criteria on back) | Hake Check Payable ta Department of State
H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE .o [Ochange [ Addition
NaME ROSS, ELLIOTT M NAME
STREET ADDRESS | 20505 U.S. HWY. 19, N. #502 STREET ADCRESS
orv-si-2> | CLEARWATER FL 33764-7313 oi-1-2
TIME D 3 Delete TITLE ‘Ol Change [ Addition
NAME ANDERSON, RONALD G NAME
STREETADGRESS | 20505 U.S. HWY. 19, N. #502 STREET ADDRESS
urry-S1-2F CLEARWATER FL 33764-7313 eiry-S1-2p
T [0 Delete e , OChange [ Addition
NAME - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ elete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information suppl ith thig iing does not quakfsyior the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certity that the information
indicated on this report or supplemental {eport is, nd accurate and thek my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truste efl fo executg thig #rt as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres}/ TN 7 ¥

y 4-14-00 727-725-2800

Tae Dayima Phone #

. BIGNATURE ANDTYPED NTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: ___ SIGNAUAHA VLY




