2000 UNIFORM BUSINESS REPORT (UBR)

H

1. Entity Name T~ R
. i s Jun 16, 2000 8:00 am
ANA Secretary of State
05-17-2000 90865 009 ***150.00
Principal Place of Business Mailing Address
100-2N0 AVENLE SOUTH . 1002MD AVENUE SQUTH
SUITE 204. NORTH TOWER SUITE 204. NORTH TOWER
ST. PETERSBURG FL. 33701 ST. PETERSBURG FL 33701
2. Principal Plags of Business 3. Mailing Adcress
Suite. Apt. #, oic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
S57-361176 2 Not Appficable
Zip Country Zp Country . - $8.75 acditional
5. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
ROWE, JAMES C ESQ. - .. i - . ... | stestAddress (P.O. Box Number is Not Acceptable)
100-2ND AVENUE SOUTH N = = - -
—_— -'5|IE-E I'Ilgnmln;g“m A-—H‘-—w—"'s - - - -]'- =—'——-u—/-'§—‘r e g 3 e g
ST. PETERSBLURG FL 33701 City FL Zip Code
8. The above named entity submits this staternartt far the purpose of changing its registered office ot tegistered agent, or beth, in the State of Florida,
sianature JAMES C. Row/es £50, 42 50D
) Signature, typed or printed Aame f registarsd apent and s if epplicable. R V(NDTE-‘RegistcradAomag.@lum Wivd\mﬂl-ﬁht.lslnq) DATE

9. This corporation is sligible [0 satisfy its Intangible , . FILE NOWIH FEE IS $i50.00L : M ion Fi ST :

Yex fing requirsment and elects to o 50, . -After. MAY.1, 2000 Fee will be $550.00 10. Eloction Campaign Fnencing $3.00 Mzy 5o
(Seecmellaonback" ‘ ) . A T M&kﬂ cmc'ﬁpqvab.le'to Dppqﬂmant_d SI_ma_-'?"-'“ TR T i s .;"-:‘-:;7* BAOCGON, 0 Wy T o

A9, T e 8- e OFFICERS AND DIRECTORG & -2 w4 1 e Jo12ev. & 0 2% L1 0+ o -or ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN'11_ &t .

mee . | PRGSZBIT | Sechemiey Do~ | g ] o e e o Y tange - ] Adtion-| 3

e < | Remmars K. MACoOF MME. ., s

STREET ADORESS | ymp 2d MBS, | SLXTE 2049+ STREET ADDRESS §

oS | s peTERrgare, Fi 33707 - £rTY-S7-7P .. - ﬁ

e - VItE PRexOeNT T L Detete me |7 - - - - - [OChange -~ [ Agdition-| G

NAME iz 0. Lloyd NAME

STREETADDRESS |00 2ad AVE &, SeaxTE EOYN STREET ADDRESS

oSt | gF. PeTERSB R, FE 2370/ crY-ST-2P

LE ~— . - 1 Delete IME - - (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ~ TTY-ST-BP

TME O Delete ;e TP = CChange ] Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE T oerete [ change [ Addition

NAME

STREET ADERESS STREET ADDRESS

CITY- ST 2P CITY-5T-2P . )

e - s~ Jme o |7 7 e D e Gl n |
[ NaEs N IS
{ STREET ADDRESS STREET ADDRESS - !
| oY-sT-2P e oimy-51-2P PO
Ty 3 = — <

| 13. | hereby certi
_indicated on ]gi

of tha corporation cr th alvar or trustee empowsarad 10 execute this report as required by Chapter 607, Florida Statutes;
.changed, or.on an atchihient with an addrgss, with all other like eqipowered... . . . . w0 } P
FEDEETE § L : I B v o
* " SIGNATURE AND TYPED OR PRINTED NAM| QF

that the inforration supplied with this fling does not qualiy for the exemption Sted in Section 119.07(3X1); Florida Statutes; i further. cergty.that the information - -
s raport or supplemental report is true and accuratea and that my signature shall have the same légal effect as H-made under cathi:.that ) am an'officer or director

and that my name appears in Block 11 or Block 121 ™
eora Fan] . et

Gt fta el

a

D37. 590205

Daytme Phona »

(2500
Dama




