2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23585 Apr osFlzlﬁg(])) 8:00 am

GEORGE & TITUS, PA. ecretary of State

04-05-2000 90087 003 ***150.00

Principal Place of Business Mailing Address
100 S. ASHLEY DRIVE P.Q. 80X 3240
SUIE 1290 TAMPA FL 33801-3240
TAMPA FL 33602 Us {
Us i
i
Suite, Apt. #, etc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE

!

City & State City & State 4. FEI Number Applied For
: 59—31 13540 Not Applicable

Zip Country Zip Country . . $8.75 Aaditional
5. Cert|f|ca}e of Status Desired a Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- E s . .- - " Name = =~ © - -

GEORGE: PETER E. Street Address {P.O. Box Nurmnber is Not Acceptable)

100 SOUTH ASHLEY DRIVE

SUITE 1290

TAMPA FL 33602 Ciy | FL | pCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or b%)th‘ in the State of Florida.

SIGNATURE |
Signature, typed or printed nama of registered agsnt and te it applicable (NOTE: Registerad Agent signalure required when reinstating) ; DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10 E; ) L
- . Election C. n Fi cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr‘ustlFun dag'oﬁ'r?bu“g‘:” ng ] ffdﬁqo“éi‘;fe
(See criteria on back) g Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelste TIILE [ [ change  ["7 Addition
NAME GEORGE, PETER E. NAME :
sTREET ADDRESS | 100 §. ASHLEY DRIVE, STE 1290 STREET ADDRESS
CITY-51-21P TAMPA FL 33602 SITY-51-2F
TITLE DVST (7 Delete TITLE [J Change [ Addition
NAME TITUS, DOUGLAS J HAME i
STREETADDRESS | 100 §. ASHLEY DRIVE STE 1290 STREET ADDRESS ;
CiTY-ST-ZIP TAMPA FL CITY-ST-ZIP |
TME [ elete TITLE : [ change [ Additien
NAME . - NAME '
STREET ADCRESS STREET ADDRESS
Eiry-sT-2Ip GITY-ST-7IP
TLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE 1 Delete TITLE 1 [ Change [ Additin
NAME NAME |
STREET ADDRESS ‘ STREET ADDRESS ‘
CUTv-sT-20p A l CITY-$7-2P ]
e . O] Delete i ) o [ Change  {] Addition
NAME C . o a '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify 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 my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o trustee empowerad o execute this report as required by Chapter 607, Florida Statute§; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment wi g8ess, wi ! atheg Jies, empowered.

SIGNATURE: DGR 3/ 15 / vo §l3-273-0353°

SIGNATURE AND TYFED OR PRINTED NAME OF SIG OR DIRECTOR i Dals Daytime Phona #

CR2E034 (9/93)



