2001 UNIFORM BUSINESS REPORT (UBR) FILED f
' DOCUMENT # PO0000039526 Apr 26,2001 8:00 am

1 Eotiy Nae ecretary of State
' 04-26-2001 90104 048 ***150.00
~
Principai Place of Business Maiting Address 3 - X
10000 HINES RD. st 0O BOX EIHY
TAMPA FL 33610 TAMPA FL m
2687)
2 P””C'“a' Pace O'I_f eSS i 3. Mgling Adaress H"”"‘ m "”“ m m "I” “”l "'" H“l m ““’I”I‘l I”’ ‘m
(6,000 Hines ol PoBox (624Y
SUITO: Ant. #, etc Suite, Apt. ¥, etc D0 NOTWRITE I THIS SPACE
City & State City & S:ate 4. FF\ Number Appaed For
— !
‘ (: 'YLJ\OA" FQ, ’ I o Vk/loﬁ ]’“L/Q - BL q ] é 7% Mat Apo icab &
Coun Caountny i
E (9 i I / 5. Certificate of Status Desired [ $8'75 Addlt\onal
3 ?) @ O =~/ S 3 g? 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
TIMMERMAN, J. TODD RS STy T
=H res - Bo peris Not Accepiab:
101 E. KENNEDY BLVD., STE. 2800 re s *RUMBETS ¢ cepiase)
TAMPA FL 33602 ]
B City Zip Code
8. The above named entity sukbmits this statement for the purpose of changing its registered! office or registered agent, or both, in the State of Florida
NATURE - . . . . [ I
Sigrate, ybed :3'-B?n(ed nare of registered eqcrl\‘fmd tite fapalicanle E )NC}E Rogistered Agenr sigralue e, "ed when re rataling) Pt 7
Thi Tor is eligit isfy it FiLE i 215 G \ ‘ ‘
9. jrh\sf;c‘grpcratprw is oqlxgwb}j ti} Sit‘%;ycl;s Intangible a Fi },= i 7}&2{}” 585 éfﬂ 650 10. Elsction Campaign Fnancing $5.00 way Be
ax Bing requirement and eleclsio do o, iier MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) >Q iiake Check Payable to Departmenti of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L: ] Deiete e P i [ Change [ Acditior | &
HAME NAME Ronm_c . MVVOLA) =
STREET ADDAESS smee anosess |(R33F T loaee DRve 2 3
OITY-ST-21P OIFY- ST A tand O Lakes, Fie 34639 2
- . - Y]
TITLE O elete 1ILE \’ o . ] Chasge [ Additen i %
HikE NEME muehtel E. Oaile '
STREET ADDRESS swenooress | 10000 Hines Roa
CIrY-57-21P cv-stze TR, F e 33610
TE [ Deleta TTE 5 /T’ [J Change [ Additon
HAME NAME Shea. A, HLL@ hes
STREET ADDRESS. SIEE" SDOFESS | jns e HINES Roact.
oITY ST AP orv-star IToamG, FL- 3310
TIILE [ Desete TITLE [JChange [ Adaitio-
NiMz NAME
STREFT &3DRESS STHEE™ ADIRESS
CiTY-ST-71P CITY-ST-2IP
TITLE 1 Delets L 1 Change [T Additen
NAKE NAWE
STREE! ADDRESS STREE? BDDRESS
CITY-5T- 2P GITY-ST-2IP
MLE ] Detele TITLE [OChange [ Acditio®
NEME HAME
STREET ADGRESS STHEET ADDRESS ‘
CITY-ST-2IF CITY-5T-7F
13. { hereby certify that the information supplied with this filing does not quahly for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certiiy that the 'nlormat.on ‘
ingicated on this roport or supplemengal report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am as officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f |
addrass, with ail other kg empowered :
‘ yallaZ > 2y Py 7 W 7// Tt c,j;’ ?‘fé'?j
/ SGNATURE AND TYPED GR PRINTED NAME D(SIGNING OFFICER OF DIRECTOR 119

Dayurae |




