2000 UNIFORM BUSINESS REPORT (UBR)

[
DOCUMENT # S08628 FILED
1. Entity N
s?'é“’z;’"éon N Mar 31, 2000 8:00 am
s PORA Secretary of State
03-31-2000 90096 032 ***150.00
Principal Place of Business Maifing Address )
3000 NATIONSBANK PLAZA ’ 000 NATIONSBANK PLAZA
400 N ASHLEY DR - .. 400 N ASHLEY DR. . l,.‘. i, 1.
TANPA FL 33602 ) TAMPA FL 336024300 . ,' ,
us - . 1, ot b T e T Wi A A . Loyt
e N R AR
Suile, Apt. #, etc. Suite, Ap1. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stata . Clty & State 4, FEI Number Applied For
. 59-3038159 Not Applicabla
Zip Country Zp Country 5. Cerificate 6f Status Desired () fg-;fq:;:’:;‘“’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e MO et A mam ey - e s i ST = NAMGora—— = ™ %+ ™ a o a® - m T T .- R
SOLOMON, STANFORD R. Street Address (P.O. Bax Number is Not Acceplable)
_3000 NATIONSBANK PLAZA I _ ; -
400 N ASHLEY DR S 0 -
TAMPA FL 33602 City FL |[ 7w Coce
8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agem, or both, in the State of Florida.
SIGNATURE .
Signature, typed o prntad name of ‘sgistored agent and Nta it ADDRECIbIe {NOTE: Ragistargd Agant sig tequirac wh-n ] DATE

_ - FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Paysble tc Department of State

9. This corporation Is eligible to satisly Its Intangible
Tax filing requirement and elects to do so.
{See critenia on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 1 Delete THLE [ change (] Addition
HAME SOLOMON, STANFORD R. _ .
sTREET aDDRESS | 3000 NATIONSBANK PL 400 N ASHLEY DR STREET ADDRESS
or-s-zp | TAMPA FL cIry-81-22
e sT 01 Delete T Dlcrangs  (J Addition
HAWE SOLOMON, STANFORD R. NAME
STREET ADORESS | 3000 NATIONSBANK PL 400 N ASHLEY DR STREET ADDRESS
CTY-S1-2P TAMPA FL CiTy-ST-2P
——-—-g-w”rLE = |y ¢ E e mem—— L~ - L E! PE_]EIQ - -lm‘f. - | I - - D CW__. Dﬁmﬁfﬁﬁ
NAME ’ NANE
STREET ADDRESS STREET ADORESS
CiTY-51-2P TiTY-S1-2P
ME — - — - - e e O - JeWE e L . [ Changa___{7] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-§T-.71P . CITY-ST-7P
Ut 7 Delete Cme [Jchange ) Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O belete TILE RS [ change  [J Adcltion
NAME MAME . ¢
STREET ADDRESS STREET ADDRESS |
Clfy-ST-2P CITy-sT-7IF

13. | hereby certify that ihe information supplied with this fling does not quaify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further Cerlify that the information
indicated on this raport of supplemental report is true and accurale and that my signature shall have the sama legal effact as if made undar gath; that | am an officer or direcior
of the corporation o the receiver or truslee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or an an atlachment with an addrass, with alt other like empowered. _
(e .
SIGNATURE: l!l}foo %lagzms 13%




