2003 FOR PROFIT CORPORATION May Og,l%()%]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_. Secretary of State
PgﬁgNl;JmI:/IENT # Pg400001 41 72 05-05-2003 91784 020 ***158.75
FULLER HOLSONBACK BIVINS & MALLOY, PA,
{_Principal Place of Business Mailing Address D .
100 N. TAMPA ST 100 N. TAMPA ST
STE 2850 : STE 2650 11041581
TAMPA FL 33602 TAMPA FL 33602
£ ‘ E MMM
2. Principal Place of Business 3. Mailing Address .
400 N. Ashley Drive 400 N. Ashley Drive
Suite, Apt. #, etc. Suito, Apt. # etc. 0] GHECK HERE IF MAKING GHANGES
Suite 1500 Suite 1500
City & State City & State 4. FEI Numb Applied For
Tan{pa , FL Tasr’npa, FL ™ 59-3227027 N?)?Appﬁcab\e
Zip Couniry Zip Country ) . $8.75 additional
33602 Hillsborough | 33602 Hillsborough | > C¥MicateolStatusbesied 1 Bolplyiog
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . .t - P e maer A ey w == - Name - . - s
FULLER, JEFFERY M : =

Street Address (P.0O. Box Number is Not Acceptable)

100 N. TAMPA STREET

SUITE 2650

TAMPA-FL 33602 : City FL | Z° Cote

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olzljgations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if apolicable, (NOTE: Registyred Agent signature required whan reinstating} DATE
FILE NOW!I FEE 1S $150.00 . _ L .
: 9. Eiection Campaign Financing $5,00 May Be
After May 1, 2003 Fe'e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 1 Delete TITLE (O change  [] Addition
NAME FULLER, JEFFERY M NAME
streeT anDRess {4611 ACKERLY WAY STREET ADDRESS
crv-st-z¢ | BRANDON FL 33511 CITY-S7-2P
TITLE D [ Delete TITLE [ Change T Addition
NAME HOLSONBACK, JOHN P NAME
sTreeT ADDRESS 12414 OAK LANDING DRIVE STREET ADDRESS
CITY-§7-2Ip BRANDON FL 33511 CiTY-§T-2IP
TILE ... - ) O Delete TIMLE [3 Change (] Addition
NAME ST = - : NAME S -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
UrTY-g3-2IP CITY-ST-2IP
TILE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-§T-7I
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 officer or direclor
of the corporation or the receiver or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 If
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: SIGAATURE REQUIRED 4-27-02  813.220-9119

NA] E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV S091S10

CR2E034 (10/02)



