2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 512818 Apr 26F12]65:(])) 8:00 am
AIDMAN, PISER & COMPANY, P.A. ecret,ary of State

04-26-2000 90165 006 ***150.00

Principal Place of Business Mailing Address
401 E. JACKSON STREET 40t E. JACKSON STREET
SUITE 3400 ) SUITE 3400
TAMPA FL 33602 TAMPA FL 33602-5874
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59'3035894 Applied For
Not Applicable

$8.75 additional
Fee Required

Zi Count Zi
ip ountry 1p Country 5. Certificate of Status Desirad 0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I : T - Name - e = - . - L
DAVID M. BOGGS Street Address (P.O. Box Number is Not Acceptable)
111 EAST MADISON ST., STE. 2300
TAMPA FL 33602

0275 - 5['200 City FL Zip Code

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

L e

SIGNATURE . 3

Signature, Typed or pentad namea of registared agent and title if applicable. {NOTE. Registered Agent signature required when remnstating) DATE

g o™ | ey Mt 13000 pocwil e Soangp | " EestenCamoaion ranceg - $5.00 vy 5o
g re : ’ - Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State - ‘
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [Jchange [ Addition
NAME PISER, PHILIP C. NAME
STREET ADORESS | 1807 MAGDALENE MANOR DR. STREET ACDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE Dvs O pelete TMLE O Change [ Addition
HAME AIDMAN, B. TERRY HAME
STREET ADDRESS | 4925 ST. CROIX STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TITLE : [ pelete TITLE o . . [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TLE [ pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE [ Delete TIFLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LiTY-§7-21P GiTY-81-2P
TILE [ Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CTY-57-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy Bgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 ¢ this repoyf agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| (4 U3-z22855 5

SIGNATURE: ___ </

SIGNATURE Anoijﬂm PRINTED NAME#F siaNInG OFFIEER OR DIRECTOR o Catd? Daytime Phone ¥

CR2E034 (9/89)



