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DOCUMENT # 740879 Apr 30,2002 8:00 am
1. Entity Name
ecretary of State
Principal Place of Business Mailing Address
2007 N. 35TH ST. £.0. BOX 4772
P O BOX 4772 TAMPA FL 33677
TAMPA FL 33677 us
Suits, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1777135 " Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J $8'75 A.dditional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e m e e oo e temem s = aseTTm T e = | Namgk e e e e -
Beveridge, Cathy
RENFHOE. KIMBERLY E Street Address (P.C. Box Number is N1ot A:;qceptatie& 1700
14035 N DALE MABRY HWY | 501 E, Kennedy.-Blvd, e
TAMPA FL 33618-2401
City Zip Code
Tampa FL | 33602
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Floriga.
SIGNATURE -_/M dall l// / 2—/ 2.
Signature, typed or prfl\d me of registered agent and/f it applicable. {NOTE: Ragistered Agent signature required when reinstating) D‘T E °
L) Ly
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depargmem of State
10. QFFICERS AND D!'RECTCGRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 10 7
TmE PD O3 Delete Time PD XX Crenge (] Addiion | 5
NAME RENFROE, KIMBERLY E NAME Beveridge, Cathy =3
steer aporess | 14035 N DALE MABRY HWY sHEARSS | 501 E, Kenedy Blvd., Ste. 1700 g
ogt-si-zp | TAMPA FL 33618-2401 ON-STZP | mampa, Florida 33602 &
TE PED O Delete TLE PED 5 Change [ Addition | &5
N BEVERIDGE, CATHY NAME Bertram T. Martin, Jr.
smreeT aooress | 501 E KENNEDY BLVD STE 1700 SRETARESS | 2805 Parkland Blvd.
orr-st2p | TAMPA FL 33602 pimy-ST-2P Tampa, Florida 33609
e Y Doeee. . Lme | Ot [JAdition
NAME KAUFFMAN, KERMIT J NAME 1 T - e N
strzet aooress | PO BOX 191 STREET ADDRESS
crv-st-zp - 1 TAMPA FL 33801-1019 CITY-ST-2IP
TMLE DV [ pelete TITLE Dv % Change [ Addition
NAME HORNE, POLLY NAME Beth Waters, Esq. .-
stReeT aooaess | 4442 RANCHWOOD LANE SRETADDAESS | 054 couth Rome Avenue
GY-5T-2P TAMPA FL 33624 ermy-St-24p Tampa Florida 33506
TITLE 5 : 1 Delete TITLE =T - " Change [ Addition
S ~
NAME DIAS, JOAN NAME Erika Wallace -
staeer acoress | 411 N FRANKUN ST stweeTao0%Ess | 1'6 01 pavehore Blvd -
orv-st-2p | TAMPA FL 33602 CITY-ST-2IP e Y . : . 08
TITLE [ Delete TILE o {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
12. | heraby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha information
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 cfficer or director
of the corporaticn or the receiver or rustee afPswered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 1C or Slock 11 if
changed, or an an attachment&Jth an adg ’ all other like empowered.
SIGNATURE: bl A IRED Yizlpe- $/3-222-/145
. 1 bk doft FAINTED NAME OF SIGN H oFrICER OR DIRECTOR ] oad Daytime Phone # J




