2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096399 Apr 24,2001 8:00 am
1. Enlity Name _ ) )
SEMINOLE MALL OFFICE CENTER, INC. ecretary of State
04-24-2001 90014 009 ***150.00
Principal Place of Business Mailing Address < -
FIRST UNION BLDG. CLEARWATER MALL FIRST UNION BLDG. CLEARWATER MALL
20505 U.S. HWY. 19. N. #502 20505 U.S. HWY. 19 N. #502
CLEARWATER FL 33764-7313 CLEARWATER FL 33764-7313 6 4 3 6
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3612697 Appiied For
Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currem Hagistered Agant 7. Name and Address of New Registerad Agent
- - - - - Name™ - * - - hmas i O &
ROSS ELLIOTT M S Add P.Q. Box Number is Not Al table)
20505 US HWY 9 N. treet ress (P.O. Box Number is Not Acceptable
STE502
CLEARWATER FL 33764
City FL Zlp Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This Fzgrpcratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTQRS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O3 pelete TITLE ST X] Change [ Addition
NAME ROSS, ELLIOTT M NAME
STREET ADDRESS 20505 U.S. HWY. 19, N. #502 $TREET ADDRESS
onv-sr-zp | CLEARWATER FL 33764-7313 CITY-S7-2P
TE D O belete TE P K] Change [ Acdition
NAME ANDERSON, RONALD G NAME
sheeT anoAess | 20505 U.S. HWY. 19, N. #502 STREET ADDRESS
orv-st-ze | CLEARWATER FL 33764-7313 OITY-ST-21P
TILE | VP e o Dl Delete me | o _Ocnenge K1 Addition
e | He Tyler ) - NAME ’
streeTanoRess | 20505 ULS, HWY 19 N, #502 STREET ADDRESS
orv-st-2¢ | Clearwater, FL 33764 G- st-2p
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
13, | hereby certify that the information suppl & filfYs does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemeny! report rs WUA Anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusToe-g erid fo execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg g er like empgwered.
SIGNATURE: liott M. Ross 4-16-01__ 727-725-2800
SIGNATURE AND TYPED OF PRINTED RREI=RIF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



