2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111214 May 02, 2001 8:00 am

1. Entity Name Secretary Of State

WILLIAM KENT IHRIG, P.A. 05-02-2001 90189 033 ***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 33802 bUUD{j‘UU
k-l
F RS s WA RO AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4'59'3579775 Applied For
: Not Applicable

Zi Ceunt Zi Count
® euntty P ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ .. 6. Name and Address of Current Registered Agent. . 7. Name and Address of Now Registered Agent
Name ’ -

IHRIG, WILLIAM KENT
100 N. TAMPA ST., SUITE 3500

Street Address (P.O. Box Number is Not Acceptable)
1

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1the State of Florida.

SIGNATURE
Signature, typad of printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) T L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 7 Delete TILE [ change [ Adaidion
e DENTLHRIG, WILLIAM e theia | Willian Keat
streeT Aocress | 100 N TAMPA ST, STE 3500 STREETADDRESS | § o 0 4J TAMPA S .S wITe BS00
orv-s-7p | TAMPA FL 33602 CITY-57-2P Al Fo '3'3602.
TME £ Delete TLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TILE [ oelete TIMLE {7 Crange [ Addition
SNAME - - |—mm. ae - e - .- - NAME _ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TITLE [ Change  [T] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O Delete TILE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-21P CITY-ST-ZP
13. | hereby certify that tha information suppli€d with ot qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem f
of the corporaticn or the receiver g (pdp p grecutk this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁd\(‘ H\r 14 "f/'z-'?/"f 6/2-225-3p20

PED OR PRINTED NAME OF SIENING QFFICER QR UIHECTOR Date Daytime Phone #

CR2E034 (10/00}



