2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 12, 2001 8:00 am
DOCUMENT # NOOO000G3391 Secretary of State

- _ ¢ e ofc 2fe
BEEF '0'BRADY'S MARKETING AND DEVELOPMENT FUND, 07-12-2001 S0T13 050 7#7761.25
Principal Place of Business Mailing Address
505 EAST JACKSON STREET SUITE 308 505 EAST JACKSON STREET SUITE 308 AUW S v —
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Busingss 3. Mailing Address Hllmlllu Il |I’ “l" || |IH || ‘| || || |||| “”I |I|I| ”I‘ m’
L;. Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] - 2503 Not Applicable
2ip Counlry 2 Country 5. Certificate of Status Desired 0O ?g.g?qﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Héglslarad Agent
= T e T i T I i T e e e - *Na-me - m—— -_— PR — - - - - — -
WEBER sco'n' P Street Address (P.O. Box Number is Not Acceptable)
3

C/O PIPER MARBURY RUDNICK & WOLFE LLP
101 EAST KENNEDY BLVD. SUITE 2000

TAMPA FL 33602 A 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 registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
'

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] pelete TITLE [ Change [ Addition
NAME MELLODY, JAMES P NAME
stReeT AnDRESS | 505 EAST JACKSON STREET SUITE 308 STREET ADDRESS
CITY-ST-7P TAMPA FL 33602 CITY-ST-2P
TTLE D : 7 Delete . TMLE O cChange [ Addition
NAME WINSHIP, CHARLES D HAME
streer sooress | 505 EAST JACKSON STREET SUITE 308 STREET ADDRESS !
orv-st-2p ) TAMPA FL 33602 N em-sTar . e . R
TITLE D O oelete TITLE [ Change [ Addition
NAME KNIPPERS, EUGENE B NAME
streeT apoAess | 505 EAST JACKSON STREET SUITE 308 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-2P
TITLE [ pelete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
HAME ' NAWE
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP . [ cy-st-zp
TME ) [ Detete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with-this fitng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporys true anckaccurate 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 trustee efhpowered to kxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all othdy like empowered.

SIGNATURE: SIGNATNREEQUIBES ~N

IRl ST B Y T T i Pk T e EE e e g F & . - e e —

0011244

CR2E037 {5/01)




