2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR} . . FILED

DOCUMENT # 526791 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
NEWMAN, LEVINE & METZLER, P.A.
Frincipal Place of Business Mailing Address
AQC NOATH TAMPA STREET 400 NORTH TAMPA STREET
STE 2900 STE 2300
TAMPA FL 33602 TAMPA FL 33602
us us
T - LT A
Sulte, Apt. 4. elc Suite, Apt. #, eic. MOORE CR2ZEQ34 {11/03)
Tty & State Cry & State 4. FE: Nurmoer ' Apphed For
) 59-3046311 Mot Applicabie
Ze Country = Country 5. Cenificate of Statug Desired B §98e.ge5q i‘f:i;m“a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
hgg [:}t E—f ff:f)PB E Fé‘l_;_ A. - Strest Address $P.0. Box Number is Mol Acceptable)
STE 2900
TAMPA FL 33802
City FL | Zip Code

B. The above named entity submils this statement for the purpese of changing its registered office of registered agent, or both, in the Swale of Florida. | am famitiar with, and accept
the obligations of regisiered agsant.

SIGNATURE . . ,,
Sgnsiure lyhed or printed name of ragrslaiad agant and e d apphoabls {NTGTE Ragestared Agent sgnature requrad when ranstatng) DATE
FILE NOW!I FEE IS $15000 :
. B e
After May 1, 2004 Fee will be $550.00 . 8 Dockon compaign Pranchd  $5.00 way B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!QERS AND DIRECTORS IN 11
TRE ov = Datets TILE 3 Change [ Additien
HANE LEVINE, ROBERT A. NAVE UDNDONTRERY
STREET ABDRESS {400 N TAMPA ST STE 2900 STREET ADDRESS OuAansd-aioa-007 150,08
SITY -57- 2P TAMPA FL 33502 iTy-ST- 1P
i1t D18 [ betete THLE [Jchange 3 Additon
MAME NEWMAN, MITCHELL M. HAME
STREE] ADDRESS 400 N TAMPA ST STE 2800 STREET ABDIRESS
LTy -57-2P TAMPA FL 33602 LI7Y- Y- 20
HItE op  Detete e [ change [ 3 Addition
HAME METZLER, DEBRA M. NAME
STREET AODAESS | 400 N TAMPA ST STE 2800 STREET ADDREES
£ITY-SE-21P TAMPA FL 33802 CITY-SY. 21p
k133 3 pefete TIE O Change [ Addition
NAME MAME
STREET ADDRESS STREE? ADDRESS
SIFY-ST-2P CITY-SF- 2P
TITLE 3 Delete RTEE [3 Change  [3 Addition
NAME HARE
STREET ABDRESS STREET ADDRESS
eIy -51-2IP CITY-51-2P
E 3 pelete WILE [ shanga [ Addition
NAME NAME
STREET ADDHESS STREET ABDRESS
CY-ST- 2P CHY-S1- 7P

12, | hereby certily that the information supplied with thys filin gd s not qualfy for the exernption stated in Section 119.07{3)) Florida Stalutes. § further cortify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as ¥ made under calh. that | am an officer or director
of he carporanan & the receiver o7 ustes ernpowerad 10 executa this report as required by Chapter 607, Plorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atsachmem w:manaddress willy all other ki owered
SIGNATURE: m ; ?QZM _ 3/&%9‘*’ &5 Z21-5/0

ATB’RE AND T':’PED IR PRINTED KAME OF SIGRING OFFICER OR DigFcTOR  / Date Davdtme PHone #




