2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80221 Jan 13, 2001 8:00 am
e . Secretary of State

WOODLIEF & RUSH, P.A. o 01-13-2001 90048 040 ***150.00
Principal Place of Business Mailing Address
3411 W FLETCHER AVE 3411 W FLETCHER AVE
STE B STEB RUUVU4Y 14
TAMPA FL 33618 TAMPA FL 33618

Suite, Apl. # eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

{ City & State City & State 4 FEINumber e nanae Applied For
23 Not Applicable

Zip ‘ Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR ce e — - - - - —_— - Name. — - - =
RUSH, BRIAN P. ‘
Street Address (P.O. Box Number is Not Acceptable)
3411 W FLETCHER AVE
STEB
TAMPA FL 33618 : ‘
City FLJ Zip Code

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

ped or p_rimed_‘rl_ar_r\e'a'l registered agsnt and utle f applicable._ . .. (MOTE: Registered Agent signalure required when reinstating) . ...—.. _ e g .., DATE, .
o . : - . v e ST L - 4 . <. Y
; on is aligi Y amtialy i e . |- i O T P .
) "'9'-7 %hlgﬁg@@tpp 1"5'6"9"0?"}?"Saus"yclfs ln'tar‘l’gdll_)vlnev 1 Fl;in?V:ﬂm '::EE_lSi“$;_5Q:5O500 o - ~ 1 h0. Eiediion Campaigﬁ’Financings": : $5.00 May Be
O a ng ’9‘2‘“"”‘?‘7? ".‘I‘ f.%‘:’ts odose. - , Aner P ce will be $350. : Trust Fund Contribution. - « [2] Added to Fees
(See’criteria’on back) = . . Make Check Payable to Department of State . : .
1. . QFFICERS AND DIRECTDRS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11 .
e D m e O change [ Acdiion | S
=]
NAME RUSH, BRIAN P. NAME e
sTreeT ADDRESS | 3411 W FLETCHER AVE STE B STREFT ADDRESS )
CITY-ST-ZIF TAMPA FL 33518 CITY-ST-2P bt
o
e D [ palete e [ Change  [J Addiron | &
NAME WOODLIEF, MITCHEL E. HAME
STREET ADDRESS | 225 E. CHURCH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [3 petete TiLE [ change [ Addition
NAME - o o " NAME N ) ) -
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-ST-2IP
TILE [ Delete TITLE T ctenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelste TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY- ST-2IP
e O perete TITLE [ change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy Kb,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




