2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO7591 Apr 10, 2001 8:00 am

1. Enlitygggame
.57 MANAGEMENT, INC. ecretary of State
' 04-10-2001 90014 018 ***150.00

Principal Place of Business Mailing Address
3040 GULF TC BAY BLVD 3040 GULLF TQ BAY BLVD
#205 #2405 Cr
CLEARWATER fL 33758 CLEARWATER FL 33759 R
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2672590 Applied For
Not Applicable

ap Cauntry Zp Couniry 5. Cerfficate of Status Desred ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme
POSTON, WILLIAM G

Street Address {P.C. Box Number is Not Acceptable)

C/O NSI MANAGEMENT, INC.
3040 GULF TO BAYN BLVD #205
CLEARWATER FL 33759

City FL Zip Code

8. The abave 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, typad or printect name cf registered agent and titte if applicable. (NOTE: Registersd Agent signature requirgd) when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax f\lln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) {ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ pelete TITLE O change [ Additicn
NAME O'NEILL, PATRICK J. NAME
streeT anoress | 3040 GULF TO BAY BLVD #205 STREET ADORESS
crv-sT-zp | CLEARWATER FL 33759 CIvy-ST-2P
TITLE P [ Delete TITLE D change  [[] Addition
HAME POSTON, WILLIAM GL NAME
sTaeeT anoress | 3040 GULF TO BAY BLVD STE 205 STREET ADORESS
CITY-$T-21P CLEARWATER FL 33759 CITY-ST-ZP
TITLE 5 [ pelete TITLE [ change [ Addition
NAME STEWART, KARIN A NAME
sTreet aponess | 4911 W MCELROY AE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33611 CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS 'STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the Information supplied with this flling does 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 raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or in Empowered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with anfdghess, withrall other fike empovegapd.
. 4/ 4/ of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



