2002 UNIFORM BUSINESS REPORT (UBR) FILED

P NEGHN

¥ Apr 17,2002 8:00 am
D ENT# 015288 ecretary of State

B
FLORIDA SOUTHERN ABSTRACT & TITLE COMP, 04-17-2002 90119 035 ***150.00
frincipal Place of Business Mailing Address \J
101 GATEWAY CENTRE PKWY 101 GATEWAY CENTRE- PKWY
GATEWAY ONE GATEWAY ONE
RICHMOND VA 232355153 RICHMOND VA 23235-5153
a2
2. Principal Place of Business 3. Mailing Address “"m II'I’ " II Iml "I" ‘Im II" Iml I’I"’I" Ill" I’I" Ill" 'II'
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-0248130 Not Appiicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILEY! LLOYDR Street Address (P.0. Box Number is Not Acceptable)
1302 N. 19TH ST
STE 200
TAMPA FL 33608 City FL [ P Code

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered ageni and tite if applicabls. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation I eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Carnpaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Added 1o Foas
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE DP: O pelete TILE [ Change [ Addition =S
e ALPERT, JAN A N e
STREET ADDRESS | 101 GATEWAY CENTRE PKWY, GATEWAY ONE STREET ADDAESS §
CITY-ST-2IP RICHMOND VA 232355153 | cy-s1-21P §
TLE DvVS 3 belete TILE [Jchange  [] Addition | &
Nawe CARTER, JOHN M e
STREETADDRESS | 101 GATEWAY CENTRE PKWY, GATEWAY ONE STREET ADORESS
CITY-ST-Z2iP R]QHMQMMS‘S'lsa CITY-87-2IP
TIMLE D [ pelete TITLE [ Change [ Addition
hae EVANS, G. WILLIAM haie
STRTTAO0TESS | 101 GATEWAY CENTRE PKWY, GATEWAY ONE STREET ADRESS
OS2 | AICHMOND YA 23236-5153 oS 20
TITLE [T Delete TITLE [ change [ Addition
TAS
NAME RAMOS, RONALD B NAME
STREFT ADDRESS | 401 GATEWAYCENTRE: PKWYZ GATEWAY. ONE i%55.-.< . || STREET ADDReSS
CITY-57-7IP RICHMQND_YAM&S‘% GiTY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ot || STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE [1] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF

13. I hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address gvith all other like empowered.

SIGNATURE: ___& o 7 f V. A=

SIGNATURE AND TYDES QhrPRIMNTED NAME OF SIGNING OFFICER OR DIRECTOR

4/1/02 804-267-8000

Date Daytims Phone #

“Toobn M TarFaor Vire Do ™ O ————F——



