2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Jun 14, 2001 8:00 am
DOCUMENT # P94000083619 Secretary of State

1. Entity Name

PH[ME[AX SE/SW |NC \// 06-14-2001 90008 047 ***558.75
Principal Place of Business Mailing Address
5440 BEAUMONT CENTER BD 5440 BEAUMONT CENTER BD
#445 #445
TAMPA FL 33634 TAMPA FL 33634
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Agplied For
59-3277924 . Not Applicabie
clp Country - Zp Country 5. Certfficate of Status Desired []/gge'gg‘l‘;?;éﬁona'
— -—8:~Name and Address of Current Registered Agent™ - —"7. Name and Address of New Registered Agent
Name
HOH!MEH' JAMES E Street Address (P.O. Box Number is Not Acceptable)
5440 BEAUMONT CENTER BLVD.
. #445
, TAMPA FL 33634 Ciy FL [ 2P Coce

B. 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.

BIGNATURE
Signature, typed o printed name of registered agent and lille if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
-
9. $h\sf<_:l_orporat|t.)n is elig|bls tcl) satlsfyéls Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ oelete TNLE [ Change [ Additicn
HAE DUGAN, KEVIN M - N
STREET ADDRESS 1 1611 USEPDA CT STREET ADDRESS
GITY-8T-ZiP N.APLES FL M.'.'D Cry-57-2IP
TITLE D [ Delete TILE [ Cnange [ Addition
HAME HOHIMER, JAMES E NAME
STREET ADCRESS 7610 W|NGING WAY DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33815 CITY-ST-2IP
TIE o ” T T petets =~ e~ T © ‘[Ochange  [7] Addition
NiAME CARNEY, JOSEPH L NAME
HTREET ADDRESS 242 DEEH HUN STREET ADDAESS
GITY-ST-2IP MED.IA_EA 19083 CITY-ST-ZIP
TITLE - {71 Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [3 pelete TITLE [ change ] Addtion
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-87-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), 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 rusiee empowered 1o execuie this repert as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 121f

changed, or on an attachment withsan address, with all ojher like empowered.
Jawies E o  £-4-p £13-8F0-ohi 5~

—
?/uﬂ'une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Caytime Phone #
g "4

SIGNATURE:




