2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111214

1. Entity Name

FILED
May 01, 2000 8:00 am
Secretary of State

WILLIAM KENT IHRIG, P.A.
05-01-2000 90475 049 ***150.00
Principal Place of Business Mailing Address
100 N. TAMPA ST.. SUITE 3500 100 N. TAMPA ST.. SUITE 3500
TAMPA FL 33602 TAMPA FL 33602 ¢
Suite, Apt. #, etc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SQ“’ZC; |‘7775-. Not Applicable
zp Couniry zp Country 5. Certificate of Status Desired O $3'75 Fl\dda'tional
Fee Required
6. Name and Address of Current Registered Agent  ~ - =~ 7. Name and Address of New Registered Agent
Name
[HRIG, WILLIAM KENT .
Street Address (P.C. Box Number is Not Acceptable}
100 N. TAMPA ST., SUITE 3500 i
TAMPA FL 33602
City FL Zip Code

B. 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, typed or printed nama of registered agent and tiile if applicable (NOTE: Registered Agent signaturs required when rainstating} DATE
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Taxﬁ':'m; requhememgand elects t;y doso ° After MAY 1, 2000 Fee wm$ be $560.00 10. Election Campaign Financing $5.00 May Be
I ' ! X Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Detete TITLE @ 180 § lhes O change [ Addition | &

NAME NAME AN fiaac Ken ' %

STREET ADDRESS STREET ADDRESS {o& A TAMPA i ; Soire oo pe)

CITY-ST-ZIP TITY -S1-21p 'ﬁM»f Fo T2 w
t i

TITLE O efete e ! Ol change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE - T ©° -[F)change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-STAZIij:.

TE 1 Delete e [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

13, | hereby certity that the informatige
indicated on this report or supple
of the corporation or the recofrer ok
changed. or on an attachmg

SIGNATURE: _ A\ S

ered.

T

gqualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘7’/ 26fp0 (g)3)215 3ozo

<] )
. Y DR )
smuﬁ'ﬂnz?jr} DDRFRI&? AME OF SIGNING PFF|GER OR DIRECTOR
¢ 1

Ayl

Data Daylime Phone #




