2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 46927 Apr 13, 2000 8:00 am
PROPERTY ADVISORS, INC. ecretary of State

04-13-2000 90057 026 ***150.00

Principal Place ot Business Maifing Address
5421 BEAUMONT CTR. BLVD. 5421 BEAUMONT CTR. BLVD.
#6865 #6685
TAMPA FL 33634 TAMPA FL 33634-5232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2318047 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O ?i';’g Iﬁ::ledétional
-~ §—Name and Address of Current Registered Agont- -———— ~——~—|"——"~ 7.- Narme and Address of New-Registered-Agent- =
Name
MITCHELL' STEPHEN J. Street Address (P.O. Box Number is Not Acceptable)
TAMPA CITY CENTER BLDG, STE-2100
TAMPA FL 33802
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.

SIGNATURE
Signature, typed o printed name of registered agent and ttle f applicable (NOTE. Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
T it s 009 Ator MAY 1, 2000 Feo witbosssogp | ' St Saroser reners - $5.00 ey 0o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE (O change [T Addition
NAME SOLLINGER, MICHAEL L NAME
street A0oRess | 8341 DONNA LU DR. STREET ADDRESS
CTY-ST-2IP ODESSA FL 0 CITY-ST-2IP
THLE ST O Delete TITLE [ change ] Addition
HAME SOLLINGER, VERONA D. NAME
STREET ADDRESS | 8341 DONNA LU DR STREET ADDRESS
CITY-ST-ZIP ODESSA FL. CITY-57-21P
TITLE vV - ’ ﬁ‘be’me TITLE - [ chenge  [] Addition
NAME PITTIMGER, CHARLES NAME
STREETADDRESS | 910 PINELLLAS BAYWAY S. #201 STREET ADDRESS
orv-st-2p | TIERRE VERDE FL 33715-2125 CiTY-5T-2P )
e v 01 Deiete TIE Ve D) Change (A Addition
NAME NAME ALEXANDER W. SUTD
STREET ADDRESS ) . STREET ADDRESS | SO Roswele QD
omv-st-zp CITY-5T-21P ATLANTS G& 2034 P
Tme ) OJ Delete L vP Ol change  CfAdition
NAME NAME J. STephe~r VAagen
STREET ADDRESS ) SREETAODRESS | 5o Roswelt R ¢
CITY-ST-2P CITY-ST-2IP ArianTa GA 2034 3>
TITLE ] O pelete TITLE [ Change T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 or director
of the corporation or the receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes: 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.

e Y AN LR T X =P H~r0-00 §I3-50é-9202

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



