A\l =

[
2001 UR:IFORM BUSINESS REPORT (UBR)

DOCWMENT # S08628

1. Entity Name

SRS-22 CORPORATION

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90087 028 ***150.00

Mailing Address
000 NATIONSBANK PLAZA

Principal Place of Business

3000 NATIONSBANK PLAZA
400 N ASHLEY DR 400 N ASHLEY DR
TAMFA fL 33802 TAMPA FL 33670

us us
2. Principal Place of Business I 3. Mailing Address “Imll”"m' | ” Il

6713

T

23
(i

499—%19%%&5&%—; TN —W & o
Suite, Apt. ¥, iC. B TN e AR R iy J - DO NOT WRITE IN THIS SPACE
uite 3000 Suite 3000
City & State City & State 4. FEINumber  £Q-3(38159 Applied For
ampa, Florida Tampa, Florida Not Applicable
Zip Country Zip Country » : $8 75 Addiiona)
5. Certificate of Stalus Desired a . :
3602-4331 Usa . . 33602-4331 USA. . N P . fFeeRequired . .| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, STANFORD R. r?taiﬁﬂré R—Sel Y
freet Address (PO Box Number s Not Accepiable
3000 NATIONSBANK PLAZA \ pravie)
400 N ASHLEY DR —400-Forth-Ashley Plaza
TAMPA FL 33602 Suite 3000
City Zip Code
F L AL A7
= TIICGZ =277
8. The above named entity submits this statgment for {he purpose of changing its registered office or registered agent, or both, in the State of Florida. i
L EH
I / 5 / 0 [ Ell
SIGNATURE
Signature, Weld of printed name of registerad agent and tile if applicable. (NOTE: Registerad Agant signature required when reinstating) ] { DaTE
, L b ) "

9. This corporation i eligitle to satisfy its Intangible Fl:.ﬂE NOWIN F;:EE 1S $1 SD.DC:J 10. Eiaction Gampaign Financing $5.00 way 8o !;Eig
Tax mm‘g rgqmremem and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees <
(See criteria on back) Make Check Payable to Department of State I’

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

TIILE FD O Delste TILE same 55 Change 0] Addiion | S 33;;3

NAME SOLOMON, STANFORD R. NAME g '\Jgi

. -t £
stheer aoohess | 3000 NATIONSBANK PL 400 N ASHLEY DR STHEETADDRESS MO0 North Ashley Plaza - Suite 3000 3 PE

ory-s1-2p | TAMPA FL Chy-st-2p T a

" RE

THLE ST 7 Delete TLE (4 Chenge [ Acition | & 1}§§

NAME SOLOMON, STANFORD R. KA same ¥

street aoDRess | 3000 NATIONSBANK PL 400 N ASHLEY DR STREET ADDRESS g 3y . ?’f

on-size | TAMPA FL , . ] omy-st.2¢ North Ashley Plaza - Suite 3000 i

e ArL . e e e . - L e - -B

TME [ Delete TITLE O crange [ Addition é .

NAME NAME H

STREET ADDRESS STREET ADDRESS 5 !

GITY-ST-2IP CiTY-5T-7P ;

TITLE [ Delete TITLE [J Change [ Addition ‘L

NAME o NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TILE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-87-2IP

TITLE [ Delete TITLE ) Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion supphed with this filing does not qualily for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: '@/ b/ Bi2[225-1818

SIGNATRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DNRRECTOR 1 ¥ Date ¥ Daytime Phana #




