2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512434 T Apr 30,2001 8:00 am
by e . ecretary of State

CRP2E034 (10/00)

Principal Place of Business Maiting Address
2119 WEST BRANDCN BLVD 2119 WEST BRANDON BLVD }
SUITE A SUITE A
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
59—1687348 ' Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e - -~ . - P Name - . .
NEUKAMM' JOHN B Street Address (P.0. Box Number is Not Acceptabls)
100 NORTH TAMPA STREET
SUITE 1900
A FL 33602
TAMP City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
i ion is eligi isfy | i M FEE k . . ) .

9. Th1sfﬁ9rporatlc_>n is ehgnblg tcls sattls;fy(\jls Intangible A Fl:\.ﬂiy?\;dt]m . IS."$; 5250500 o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 da so. er . ee will be - Trust Fund Cantribution. 0 Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD [ Delete Ut [ Change [ Acdition

NAME JOHNSON, DAVID A NAME

steeer a00ress | 2119 WEST BRANDON BLVD, SUITE A STREET ADDFESS

CITY-ST-2IP BRANDON FL 33511 CITY-5T-2IP

e O Delete TIILE D [ Change X Addition

NAME NAME Johnson, Debra A.

STREET ADDRESS sreETabDRESs | 2119 WestoBrandonoBlvd., Suite A

CiTY-§1-2P orv-s1-2f - [Brandon, FL 33511

TITLE [ petete TILE . (] Change [ Addition

‘NAME T - TTer R - o

STREET ADGRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE [C] Detete TITLE J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE . [ pelete TILE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE O pelete TIMLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(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 director
of the corporation or the receiver o trustee empowered-e.gxecute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an aggress. with '\% likgyempowerad.

{/ . ~
SIGNATURE: Auﬂ @ v ,» President Jan.220, 2001 813-654F
D AgﬁE AND T%Pﬂ)g%ﬂue OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phons # 9 7 ll- 1




