FILED

2002 UNIFORM BUSINESS gEI;&RT (UBR) | Mar 29, 2002 8:00 am

13. [ heraby cerify tha! the informatig
indicaled on this report or supb
of the corporatian of the receaiyd

changed, or on an attachme

Is rmng does not quality for the exemption stated in Secton 119.07(3)i), Florida Statules. | further certity that the information
rue and accurate and that my signature shall have the same legal elfect as if made under oath: that ) am an officer or direcior

hwared 10 axecute this raport as required by Chapter 807, Flrida Statutes; and thal my name appears in Block 11 or Block 12 if
{with all other like empowered.

fMore-seasy/iichael C fldd son | 252 (A13)33-2wo

Dayume Picos #

SIGNATURE:

DOCUMENT #  P01000069461 Secretary of State
. Entity Name
EER ok ke
ADDISON & DELANO, P. A. 02-13-2002 90209 023 150.00
o
Principal Place ofE_q;iqess " L. , .Maiting Addrass
400 N. TAMPA STREET ~ PO.BOX fi7g"" ¢ vt ¥ e - VU RY A
SUITE 1100 . L TAMPA FL 33601-2175
2. Principal Place of Businass 3. Mailing Address || I , ,
Suite, Apt, 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
ﬁq - 573 Z , 9\ (D Net Applicable
ap Country Zp Country 5. Cartificate of Status Desired (| $8.75 Additional
Fee Required
C 6. Name and-Address of Current Registered Agemt --- - - 7. Name and-Address -of New:Registered Agent.
. o = i — e Name_ e e o memmen | e
ADNSON‘ MICHAEL C Street Address (P.O. Box Number is Not Acceptabla)
400 N. TAMPA STREET i
SUITE 1100 .
TAMPA Fl. 33602 City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigrature. typed or printed nama of regisiered 2gent and lite it applicable. {NOTE: Regisiered Agent signature raquirad when isstaling} CATE
9. This corparation is eligille to satisty its Intangible FILE NOW!]! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elecls to o so. ., After May 1, 2002 Fee will be $550.00 - E;::I:Jr?;gg:fg uﬁ:;‘n:ncmg O fai}?s?ohrlgife
{See criteria on back) Dﬁ\ Make Check Payable to Department of State
1, N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PT [ petere IME O chage [ Addition | S
NAME ADDISON, MICHAEL C NAME e
sTREET ADDRESS | 400 N. TAMPA STREET, SUITE 1100 STREET ADDRESS 3
cmv-s-2p { TAMPA FL 33602 CITY-ST-2P 5
me S 1 Detete TR [Cichange [ Addition | O
NAME DELAND, CARYLE HAME
stageT Aovess | 400 N. TAMPA STREET, SUITE 1100 STREET ADDAESS
Ciy-S8T-21P TAMPA FL 33602 CHY-ST-2IF
ME t T = Ooeas™ e - . J O changa [ Addition
NAME o NAME
CSWEETADORESS | . T 7T — " 7 77 B STREET ADDRESS T T s =
ciry-§7-27 . CITY-8T-2IP
THLE O pelete TME [Jchangs (] Addition
HAME MAME )
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2P
VINE [ paieta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cimy-51-21P
TME [ Detere nme O change [ Aadiion
NAME RAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P ” ) CiTY-S7-71P



