2001 UNIFORM BUSINESS REPORT (UBR) FILED

244 Feb 08, 2001 8:00 am
Pencume T # (42446 i~ Secretary of State

KETCHEY HORAN, P.A. 02-08-2001 90171 050 ***150.00
Principal Place of Business Maliling Address
100 NORTH TAMPA STREET 100 N TAMPA ST, #1900
SUITE 100 P O BOX 500 (1odU4
TAMPA FL 33602 TAMPA FL 33601-7500
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_22921 1 1 Applied For
Noi Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 ﬁtddiiional
) _ e S L. - s e —  Fea Required. —

6. Néme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
:(EJ %H%g'mws F. IR. Streat Address (P.O. Box Number is Nol Acceptable)
STE 1900
TAMPA FL 33602

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 or printed name of registerad agent and tita if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOWII! FEE @ $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fei;s
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD ™ Detete TITLE [l Change T Addition
HAME HEARN, STEVEN L HAME
STReeT aDDRESS | 2520 PALM DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE PD O Delete TITLE D,VvY I Change L[] Addition
NAME HORAN, MICHAEL P HAME
stReer aooness | 7691 BRIGHTWATERS BLVD NE STREET ADDRESS
orv-s7-2¢ | ST. PETERSBURG FL or-st-2p N
we T TDVPT T - T T O pekete e O changs [ Addition
NAME NEUKAMM, JOHN B. NAME
street aporess | 2611 JETTON AVE STREET ADDRESS
CITY-5T-29 TAMPA FL CITY-5T-2P
TmE VPD D) Delete e ®, ¥ ST @ Change (] Addition
NAME KETCHEY, CHARLES F. NAME Ketchey,Te., Sharles F,
STREET AnoRess | 902 FRANKLAND RD STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-5T-2IP
e SDT T Deete TnE o, VP B Change [ Addition
NAME BAUMANN, PHILLIP A NAME
sTREET ADCRESS | 2911 RUBIDEAUX STREET ADDRESS
CITY-$7-2IP TAMPA FL CITY-S7-7IP
TITLE ] Delete TME [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 direclor
of the corporation or the receiver or frustee empowered 10 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.
SIGNATURE: /%l ///% If3for  (313)223-23%5

SAENATURE AND wpeuzﬁ vﬁ:mu@ﬁms OF SIGNING OFFICER OR DIRECTOR Dalo Dayime Phone ¥

ClWh, rle¢ _‘:./ err oo “T» [

g

CR2E034 (10/00)




