NIFOR ‘ T
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31270 Mar 21, 2000 8:00 am
GIEUSSEPPI WONG, INC. Secretary of State

\ 03-21-2000 90010 020 ***150.00
Principal Place of Business Mailir‘1g Address
1620 GULF OF MEXICO DRIVE C/O STEPHEN J. MITCHELL
LONGBOAT KEY FL 34228 P.O. BOX 3433
us TAMPA FL 33801-3433 LUUIUVWVUL
us l
!

Suite, Apt. #, etc. Suitie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number Applied For
f 6503
{ 42%2 MNot Appiicable

Zip Country Zip} Country 5. Certificate of Status Desired ] 58'75 Additional
t ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name

MlTCHELL’ STEPHEN J ESQ. Street Address (P.O. Box Number is Not Acceptable)

201 N. FRANKLIN ST.

SUITE 2100 |

TAMPA FL 33602 | ‘ ‘
\ City FL Zip Cade

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

SIGNATURE i
Signature, typed or printad name of ragisle_red agent and titla i am:;[icable {NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election G .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wll be $550.00 O e fiﬁﬁo'\ﬁaﬁgfe
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE Ccop I O petete TMLE [ Change  [] Addition
NAME KLAUBER, MURRAY J DR. | NAME
sTREET ADDRESS | 1620 GULF OF MEXICO DR. STREET ADDRESS
CiTY-ST-2IP LONGBOAT KEY FL ; CITY-5T-ZIP
TIE CEO E 1 Delete ML []Change [ Addition
HAME KLAUBER, MURRAY J DR. i NAME
sTreeT ADDRESS | 1620 GULF OF MEXICO DR. | STREET ADDRESS
omv-st-2p | LONGBOAT KEY FL 34228 | CITY-S7-2P
TIME T " O pelete TMLE [ Chenge T Additton
NAME - KLAUBER-THOMAS R oo NAME
sTReeT A0DRESS | 1620 GULF OF MEXICO DR ‘ STREET ADDRESS
CiTy-ST-2P LONGBOAT KEY FL CITY-ST-2IP

TMLE [] Change [ Addition
NAME

TITLE VS [ pelete
NAME MITCHELL, STEPHEN J
sTReer Ap0RESS | 201 N. FRANKLIN STREET STREET ADDRESS
CiTY-§T-21P TAMPA FL 33802 CITY-ST-71P

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP 1 CITY-ST-ZIP

TiTLE O pelete | TITLE [ Change [ Addition

'

r the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaltion
indicated on this report or supggemgfital report is true and a my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of (el o rusize empowesed to afgfut ort as required by Chapter 607) Florida Siftutes; and that my name appears in Block 11 ar Black 12 if

changed, or on age wiHh an address, with all oth .
OF SIGNING OFFICER OR DIRECTOR ’ ’ Date ht iiayl-m!Ph"ona 5

13. | hereby certify that the information sydblied with this filing dog8not

SIGNATURE;

GNATURE ANWINTED MNAME

¥ hatlRY §

CR2E034 19/99)



