2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # K856 Mar 30, 2001 8:00 am
I+ Sty ame 89655 Secretary of State

Principal Place of Business Mailing Address
205 § HOOVER BLVD 205 § HOOVER BLVD crak-y
SUITE #305 SUITE #305 AUyJsuLIv
TAMPA FL 33809 TAMPA FL 33609
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_30231 85 Applied For
. | Not Applicable
Zi i 1 it
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent ™™~ T T ~ ' 7. Name and Address of New Registered Agent
Name
CARSON, FRANKLIN W. :
Street Address (P.Q. Box Number is Not Acceptable)
72 MARTINIQUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity subgits this state ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3‘/ =2 g /o /
Signature, typad or printad name of ragistarad agent and titla if applicabla. {NOTE: Ragistarad Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mzy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, ! Added to Feas
(See criteria on back) Q Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O etete TITLE (1 change [ Addition_
NAME CARSON, FRANKLIN W. NAME
STREET ADORESS | 72 MARTINIQUE STREET ALDRESS
CITY-S7-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-$T2P | e - - - . CTY-ST=21P Lo e el J— S
THLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Dalete TITLE - OChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-$T-2IP
TITLE O Delete THLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furtner cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my mgnatur 3/l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjgs mpowered to sxec e hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE:

Daytima Phone #

2
8

CR2E034 {10/00)



