! i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # N17967 SO Apr 03, 2001 8:00 am
J—
1. Entty Name ecretary of State
\/SA ARTS OF FLOH[DA' INC. 04-03-2001 90077 040 ****g5]1 25
Principai Place of Business Mailing Address
3500 E FLETCHER AVENUE 3500 E FLETCHER AVENUE
SUITE 225 SIITE 225
TAMPA FL 33613 TAMPA FL 33613
Us us I
2. Principal Place of Business 3. Mailing Address "m"l‘ m Ill " I JI“I Il “ ”]” I | l‘l" Ill“ |l|“ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-275832 1 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [ §8.75 Additional
- .. . . . . ) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent N i
Name
MOFFITT, KAREN PHD Street Address (P.O. Box Number is Not Acceptable)
) .
3500 € FLETCHER AVENUE - -
SUITE 225 L , ,
TAMPA FL 33613 Lot 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 _
Slgnature, typed or printed name of registered agent and title if ap plicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution, [J  Addedto Fees Department of State -~
10. ‘ QFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 1 .
THLE VPPR ] elete e Dl Change [ Adaiton | S
HaME GALLO, ROBERT _ NAME g
streeTa0DRESS | 124 EDGEWATER. TERRACE STREET ADDRESS e
ery-st-2f | DUNEDIN FL 34698 CITY-5T-2P g
o
TILE VBB— ﬁnme TITLE Ol Change 3 Adiion | &
e WEAVER, BONNIE- e o P S
STREET ADDRESS | Y03 ELWA PLACE-__ - . o= STREETADDRESS | 27T T T
~ov-s1-2P-—"“WEST PALM BEACH FI 33405— ar-sr-2¢
TITLE T T Delete TILE Ol Change [ Addition
NAME ESPOSITO, LISELLE NAME
sReeTaooress | 101 E KENNEDY, STE 1500 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P
TILE sT T Defete TTLE [J Change [ Addition
NAME MAPOLES, PAULA LOU NAME
STREET ADDRESS | 7150 PRINTERS ALLEY STREET ADDRESS
CITY-ST-2iP MILTON FL 32583 CITY-ST-ZIP
TINLE PO [ Detete TITLE [ Change [ Addition
HAME MOFFITT, KAREN PHD NAME
sTREET ADDRESs | 3500 E FLETCHER AVE, STE 225 - STREET ADDRESS
CITY-57-ZIP TAMPA FL 33613 ) CITY-S7-7IP
TLE NYY A O velete TLE O crange  [7] Addition
HAME Ay Azow NANE
STREET ADDRESS \goi B (LA\\,:‘{ Dlud . Suite 310 STREET ADDRESS
CITY -51-21P TALA FL 1332 CITY-5T-21P

12. | 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 cerlify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same lega! effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 4 other like empowered.

i

SIGNATURE: FINREQUIRED 3/7”7 2/ P 3-5IF-509/

Daytime Phone #




