2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005944 Feb 04, 2002 8:00 am
- EyRene Secretary of State

Principal Place of Business Mailing Address
10100 9TH ST N P O BOX 22500
SAINT PETERSBURG FL 33716 ST PETERSBURG FL 33742 -
s s v LA AD AT AL
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3488972 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?cg;gfq Q:ti(iilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - . C T — - Name- - - = - B S - - .
MARQUARDT, EMLC JR Street Address (P.0. Box Number is Not Acceptable)
MACFARLANE FERGUSON & MCMULLEN
625 COURT STREET, 2ND FLOOR
CLEARWATER FL 33756 City FL [ 2P Coce

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
Sligrature, typad or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. [} Added to Feas Department of State
10. . CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE (W] . [ Delete TITLE [ Change  [] Additicn
NAME VALDES, PLANO B ED.D. NAME
streeT aooaess | 3602 SPECTRUM BLVD. STREET AGDRESS
CITY-ST-21P TAMP FL 33612 - Crry-8T-21P
TILE TD 3 Delete TITLE [Jchange ] Addition
NAME STILES, CHRISTOPHER S NAME
steer aporess | 319 RAFAEL BLVD., NE STREET ADDFESS
arv-s1-zp | ST. PETERSBURG FL 33704 ‘ CITY-$T-21P
me PD A " O elete A e o . - - [ Change [ Addition
NAME LEPARC, GERMAN F MD NAME
sTReeT a0oRess | 3606 SPECTRUM BLVD. STREET ADDRESS
ory-st-zp - | TAMPA FL 33612 CITY-ST-2IP
TITLE vCD O oelete TITLE C)change [ Addition
NAME KEHM, MARTHA L NAME
stReeT AnoRess {3606 SPECTRUM BLVD. STREET ADDRESS
cry-st-zr | TAMPA FL 33612 CITY-ST-2P
e SD _ 7 Delete e [ Change [ Addition
NAME BOSENBLUM, BARBARA NAME
sTreeT aooaess | SEVEN AMBLESIDE DRIVE STREET ADDRESS
GITY-$T-21P BELLEAIR FL 34616 CITY-ST-21P
TimE IPCD T Delete T ClChange ] Addition
NAME HALE, WILLIAM E MD NAME
sTreeT aooress | 207 JEFFORDS STREET STREET ADDRESS
CITY-3T-21P CLEARWATER FL 33756 CITY-ST-2iP

12. | hereby certify that the infermation supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or trustee empowered 0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachngent with an address, with all other like empowered.

] (J“ﬂ:"!@"' F- I..&P-an. AN
SIGNATURE: .@m\fbu%;%z TR [BBee idh Dingetan i[2for 721-563- b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (9/01)




