2001 UNIFORM BUSINESS REPoﬁ‘iﬁBn)

DOCUMENT # 488402

1. Entity Name

THF codsSTOCTION , tNC .

L

o /

Principal Place of Business
A950 W KENNEDY BLVD
SUITE &oo
TAMPH | €L 33609

Mailing Address

SUITE boo

4950 W KENNEDY BIND

TAMEA |, FL 32609

2. Principal Place of Businass

K50 NoklRTH REC SVeeET

3. Mailing Address

550 woRtq REC STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90030 011 ***158.75

AV033294
Aprn..

DO NOT WRITE IN THIS SPACE

SUITE 3wo SuiTE oo
City & State . City & State 4. FEI Number Applied For
TAME [ TL TAMPA [ fu 591630749 Not Applicable
5’2% éC)q Coy g . A é%e Oq Coung K S ) A 5. Certificate of Status Desired VZ( Eg;;esq;ﬁrdeddiﬁonal

6. Name and Address of Current Registered Agent °

7. Name and Address of New Registered Agent

1 €. T. coRPeRATIonN  SYSTEM

Name

Street Address (P.O. Box Number is Not Acceplable)

1200 £. PIRE 1SLAND ROAD
PLANTATION , FL 23324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
Wi 2/t | 20w
SIGNATURE 32 ] \

glgnalure. typed or printed name of ragislered agert and titie if applicable.

{NOTE: Registered Agent signalure required when reinstating)

Hate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
- (See criigria on back)— -

" FILE NOWIN FEE TS $150.00
-After MAY 1,.2004. Feawil

| 4 Fes will ba $550.00. © .
—|=+Maké-Check:Payable to:Department-of State==

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Addedto Fees

1. OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P/ ) 2 velee TILE _|® /P/T/s [ Change  J2Addition

HAME RICHARD RANTALA NAME STECPHEN M. BENNETT

STREETADDRESS | A 500 W+ IREMNE DY RivD SIREETADLRESS | 550 1IN . REQ STREET , SYITE 3o

Y-S [vAmPA L , 22609 Y-St | TAMEPA | FL 32609

TTLE S /-r / D A Daete TTLE e/c O Change (A Addition

NAME JeeereY H- RotH NAME DAVID FiSond

STREETADDRESS | A1 6 \A. KENNEDY BLWD SREETADDRESS | 5umry o . QED STYEET [ SU \TE 2co

Y-SR TRea@A L, Fo 33609 oT-STIP lramda £ 33609

Tne D X velete e >3 O] Change  JAAddition
Lwe_— . |HEeRmpand c. Ko BE__ - . ~ NAME - L Fotied-— K EEHA N — ————— e e

STREET ADDRESS |44 ¢ W+ KENWEDY BLYD SREETADOAESS B S0 o . REG STREET ,SUTE Foo

or-saP v awfA L AL 33609 CrSIIP Lrpaadn  FL 33 609 .

TILE VP & etete TITLE [ Ghange [ Addition

NAME Toserd T. HATCH NAME

STREET ADDRESS | 445D ). KENNEDY BIND STREET ADDRESS

om-SZP  TAM@A L Fr 33609 CTY-ST-2IP

TITLE vP M Delate TITLE [] Change  [] Addition

NAME MARTI T . STRYPE NAME

STREETADDRESS | A4 B0 W . KEJSNEDY BLvpP STREET ADDRESS

ON-STIP [t mengs | AL 2609 - CITY-§T-28 .

e ’ [0 peiete TLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not quality 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 andg that my signature shall have the same legal effect as if made under oath; 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, with ali other like empowered.

- STEPHEN M. BeENNETT 813 26\ Si58 .

“~"8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ %/ 206

Date

Daytime Phone #

|

CR2E034 (11/00)




