2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S32177 May 22, 2000 8:00 am
JUDITH G. CORNELIUS, C.P-A., P.A. Secretary of State

05-22-2000 90008 037 ***150.00

Principal Place of Business Mailing Address
2005 PAN AM CEIRCLE 2005 PAN AM CIRGLE
#500 ‘ #500
TAMPA FL 33607 . TAMPA FL 33607-6060
us Us
2. Principal Place of Business ' 3. Mailing Address “mml ‘" "m " I”" " I I ” ” ”‘“"” I"" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEI Number 59‘3036943 Applied For
Not Applicable

an Couniry ap Couniry 5. Cerlificate of Status Desired 0 ?e.;. ;a,fq lﬁggjm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNEUUS’ JUDTTH G. Street Address (P.O. Box Number is Not Acceptable)
2005 PAN AM CIRCLE
#500 .
TAMPA FL 33807 oy FL | 2° 0o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ute if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
> 125&?;"223323?3?52? s e “Afteflill-ﬂEA\:l 1o ":o't;'o?eg :ﬁzf;es %s?ge 00 10. Elestion Campaign Financing $5.00 may Be
g ’ - Trust Fund Centribution. O Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS B EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 7 Detels e [Jchenge [ Addition
NAME CORNELIUS, JUDITH G. NAME
STREET ADDRESS { 2005 PAN AM CIRCLE #500 STREET ADDRESS
cmv-st-2r | TAMPA FL CIY-ST-21P
TILE ) O pzlete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : - CITY-ST-2IP
TITLE ‘ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ’ CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7IP . . GITY-5T-ZP
TME ‘ . (] Dekete TITLE [ change [ Addition
MAME : - : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ) O pelete TITLE [J change [ Addition
NAME NEME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, or on an attac| t with an address, with ther fike empowered.

SIGNATURE: N %A?/zm 5764203

#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Date Daytime Phone ¥

KT

4



