2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 123500 Apr 30, 2001 8:00 am
o e ecretary of State

Principal Place of Buginess Mailing Address
804 SOUTH EDISON AVENUE 804 SOUTH EDISON AVENUE ,
TAMPA FL 33606 TAMPA FL 33606 _ AL IXER A i}
Suite, Apl. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE! Number 9 6%86 Applied For
S 96 Nat Applicable
dip Country Zp Country 5. Cerlilicate of Status Desied ~ [J $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRAZIER,EDWARD H. “eem e PR ARANS N FRRA2LEIR.
804 SOUTH EDISON AVENUE Street Afgsg-odl'ox Numb ; is Nogcﬁblle)‘s on/ A v é

TAMPA FL 336086
“TAMPA FL 3% 2 0¢]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

v 2 Z;/o? b Zae o/

Signaturs, typad or printed nama of regisiered agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligidle to satisfy its Intangible FILE NOW!H1 FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B0
Tax filing reguirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
(See criteria on back} O Make Check Payable to Department of State

7. OFFICERS AND DIRECTORS T1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE r:gmm EDWARD H Tele TIME A m /\f /\/ FMZ/W [ Addition
srectaovess | 804 SOUTH EDISON AVENLE D EC. 8428 82 | snromess | LO 4+ S, GO/ SO AVE
orr-sr-zp | TAMPA FL CITY-5T-2P /Aﬂ?loﬂ A RBRA3GO0 6

NAME

T STD e TILE / fge [ Addition
FRAZIER, EDWARD - 3 we | SAAAANT N r%ﬁ?/%
STReET ADCAESS | 804 S EDISON AVENUE p ECEAS E, A | smetanoress

T O
arv-st2e | TAMPA FL 33606 orv-stap | ADR LSS /ﬂf‘/vc_ S ECRETARY 7‘@:

mie VP O pelete TILE [ Change [ Addition

NAME, FRAAZIER, ALAN . . NAME } - e
STREET AbDRESS | 804 S EDISON AVE ' STREET ADDRESS - ’
CITY-ST1-2IP TAMPA FL ' CITY-ST-2IP

TITLE ] pelete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peete THLE ] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP : CiTY-ST-2P

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. | 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 dlirector
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 ar Block 12 it
changed, or on an attachment with an address, with all other iike empowered. :

2/3)94 -
sansture: (e 7 Zgri. V7 15"'/2 féog/) 762-039¢

FFICER OR DIRECTOR L4 #oate Daytime Phone ¥,

0343570

CR2E034 {10/00)



