] | w&aw -
| 2002 UNIFORM BUSINESS REPORT (UBR) FILED i
| | DOCUMENT # 717230 Jun 16, 2002 8:00 am 5

1. Entity Name Secretary Of State

: Principal Place of Business Mailing Address
| | 3001 GEORGE ROAD 3501 GEORGE ROAD
: POST OFFICE BOX 22591 POST OFFICE BOX 2259t
TAMPA FL 33622 = TAMPA FL 33622
us . us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23-7117945 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
= ) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name L A H .
J NG Hart iSon
HODGERS, KAMP Street A@.)ea (E’%Bo%u?tl)(e\r |s4 N;ot r:czeptabl
10204 EXPLORER CT A
TAMPA FL 33815
City l Zi?%e
Tam FL N
8. The above named entity submits this statement for the purpese of changing its registered office or registered 3ger|t. or both, in the state of Florida.
SIGNATURE L‘ f\(\m uovl‘f‘.&o A [(CeaSy e %/h%ﬁ‘b Nee e — (’/’/02
Signature, typed or printed name of registered agent and litls ﬂ-lapplicﬂble (NOTE: Registered Agent svgnaﬂa r&quirau when reinslat\ng)’ DATE i
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 16 Fees Department of State-
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE VP ) O belete TITLE : O change (3 Acdiion | 5
NAME CUMMINGS WILEY, CINDY NAME 3
STREET ADRESS | 819 JACARANDA DRIVE STREET ADDRESS §
CITY-ST-2P OLDSMAR FL 34877 CITY-ST-2IP UNJ
TME TD [ Delete L [l Change ([ Addition | 5
NAME HARRISON, LINDA NAME
STREET ADDRESS | 7013 SINGING CT STREET ADDRESS
CITY-5T-2iP TAMPA FL 33615 CITY-ST-2IP .
TILE VE:, ) N —— i == = B Change [ Addition
e [ODCONNELL, TOM NAME Douve oetin
STREET ADDRESS | 4937 BUEKEST saeer aooness || | 20 %8 Pl c_ég-e r
or-st-z¢ | TAMPA FL 33615 GT-SEP I Toumoge, FL 33l
TITLE sSD [ Detete TITLE ' [ change [ Addition
NAME MARTIN, RHONDA NAME
streeT anoress | 11308 PARTRIDGE DRIVE STREET ADDRESS
oImy-51-2IP TAMPA FL 33626 \ CITY-ST-21P
TITLE '/ ] Delete TITLE [ Change [ Addition
NAME KEYS, JEFF NAME
streeT 4ppRESS | 8317 ENDIRE AVE STREET ADDRESS
orv-st-zp - | TAMPA FL 33619 CITY-sT-71P
TITLE VPD O pelete TITLE [JcChange  {J Addiiien
NAME LEVINSON, SCOTT NAME
STREET ADDRESS | 4800 WYNWOOD STREET ADDRESS
CcITy-Sr-2IP TAMPA FL 33615 CITY-8T-ZIP
12. | hereby cerlify that the information supplied with this filing does not quality 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 afficer or director
of the carporation or the recgiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with an address, wigh all other like empowered. , .
R SIS - Gfofe 345
SIGNATURE: EACHSIIRED 1Jo 2. ¥13-3¢5-7 709

* '8IGNATURE AND TYPED ORIPRINTED NAME QF SIGNING OFFICER OR DIREGTOR Bare Pya i Bmem @




