FILED

2@;&2 INIFORM BUSINESS REPORT (U
DOCHMEENT # 250938 Secretary of State

05-06-2002 90176 026 ***158.75

Principal BJace offBusiness ) Mailing Adcress
10500 UNISRS2 CEnTeR DR 10500 UNVERSITY CENTER DR el T2 b ]
SUTE 148 SUITE 143 : m < Da "‘C \'( ;)’DL

o - R SRR

2. Principal Place of Busingess

Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State’ 4, FEI Number Applied For
59-1263852 Mot Applicable

Zip Country Zip Country Y 8875 Additional

5. Certificate of Status Desired !
; \ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name ’
BALI.OTTA, PETERC Street Address {P.C. Box Number is Not Acceptable)
4207 CARROLLWOOD VILLAGE DR
TAMPA FL 33624
. . City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its regisiered coffice or registered agent, or both, in the State of Flerida.

JSIGNATURE

(L Signalure, typed or printed name of regisierad agent and title if applicable. {NOTE: Regisiered Agent signature reguired when reinslating) DATE

9. This corporation is eligible to satisty its Intangible . . ) ) .

T ‘ 10. Election Carmpaign Financing $5.00 may Be
Tax ftlmg rfaqurrement and elects to do so. Trust Fund Contributiorn. | Added to Fabs
_ (See criteria on back) O ' .

1. OFFICERS AND DIRECT i 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND RIRECTCRS IN 11

TITLE PD { TILE {JcChange  [] Addition
NAME BALLOTTA, PETER C. i e

STREET ADDRESS | 4207 CARROLLWOOD VILLAGE DR Bl STREET ADDRESS

cmy-sT-2P | TAMPA FL i cry-sT-ze

TLE CvVD 3 Delete i G 3 Change [ Addition
e TOBI, FREDERICK G. { nave

STREET ADDRESS 4805 CULBHEATH |SLES WAY STREET ADDRESS

CIFY-ST-ZIP TAMPA FL CITY-ST-2IP ]

ITLE VD [ Detete 1 T [J Change [ Addiiion
NANE TOBI, JOSEPH C. . ; HAME

STREET ADDHESS 514 RN'ERA DR STREET ADGRESS

on-st-zP - ITAMPA FL CTY-5T-2PP

TiTLE DV £ Delete TIME {7l change [ Addition
NAME WILSON, PETER G. NAME

STREET ADORESS | 18232 CLEAR LAKE DRIVE STREET ADDRESS

CIY-5T-2IP LUTZ FL CITY-ST-2IP

TImLE U pelete i ThLE O Change [ Addition
NEME i aME

STREET ADDRESS STREET ADDRESS

CTy-8T-2IP : CITY-ST-ZIP

e [ pelete { e [ Change [ Addition
NAME ' 1 NamE

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P A { CITY-ST-ZIP

supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmaticn
mental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pier or frustee empowered to execute required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

nt withrsh address, with all o 2

SIGNATURE ANED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

13. | hereby certify that the inform
indicated on this report or su,
of the corporation or the reg
changed, or on an attach

SIGNATURE:

R May 06, 2002 8:00 am

MAPVAAA S fmimat




