2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

N [
DOCUMENT # P96000000563 = - Feb 08, 2001 8:00 am
1. Enlly Name Secretary of State
Principal Place of Business Maiting Address .
5401 WEST KENNEDY BLVD.. STE 760 2000 $. BELTLINE BOULEVARD
TAMPA FL 33809 ATTN S. WORTH
GOLUMBIA SC 29201
Us
T 3 AR A MDA
3417 Cordez Road West 300 South Orange ANenu &
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
Suife. 102 Suike 1000, AHn:GreBHumﬁ\n es
City & State . City & State . 4. FEI Number 60203 Applied For
Wad CJ’TH)V\ ) FI Drlda: D”a.hd o, F, orida 5933 Not Applicatle
'32)121,2] D Coil:lifys 33%0' Cﬁg 5. Certificate of Status Desired O ?eae. ;?q Li;\i'c_l;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — .k em e e e R . Name. - - —— - = - - - -
?;)DF:PSAR?;‘ (S).?REE;?WGE COMPANY Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zin Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is ligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. $Ir?_,3l|0:8nc;a$§rilr?gui:: nens O fdsdleodct’ohgzzg °
(See critaria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD [ Delete TLE VP FInNANCE [ Change  [X{Acdtion ]
NAME JONES, LLOYD W NAME CLAUDE LEBEL S
STREET ADDRESS { 5401 WEST KENNEDY BLVD., SUITE 760 seeraooess | | (O €& Mo TEE be LIESSE 3
orv-sT-2P | TAMPA FL 33609 arv-stzr |5y, LAUWRENT, Quedee Qanviapa HH4T INS g
TILE PD [ Defete TITLE [JChange  [T] Additicn @
NAME ROGERS, KEN NAME
STREET ADORESS | 5401 WEST KENNEDY BLVD., STE 760 STREET ADCRESS
CITY-ST-2IP TAMPA FL 33609 CITY-57-2IP
TLE |V o . i ﬂneme TILE . O Change T Adition
nMe ™ | BRUNO, ANTHONY ™~ ™ NAME T T '
STREET ADDRESS | 5401 WEST KENNEDY BLVD., STE 760 STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33600 : CITY-ST-ZIP
TILE v :&bele(e THLE O] Change [ Addition
NAME MORRIS, DAVID W NAME
steeer Ao0vess | 5401 WEST KENNEDY BLVD., STE 760 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-7IP
TLE AS O Delete TITLE (J Change [ Addition
NAME WORTH, STEPHANIE F NAME
STREET ADDRESS | 2000 S. BELTLINE BLVD STREET ADDRESS
CiTy-ST-2IP COLUMBIA SC 29201 CITY-ST-21P
TLE 8 1 Delete TIFLE Cchange [ Addition
RAME HILDRETH, BURGESS H NAME
STREeT ADDRESS | 3647 CORTEZ ROAD WEST., STE 102 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210-3106 CITY-ST-7IP
13. | hereby c:ertn?!| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
" 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 offiger or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: &Q W ?/UUUUL E.Sreptenie [JUormY I[23(0i  B03-314-5532
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane #




