2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 6256377 Apr 19,2001 8:00 am
1. Enlly Nane . ecretary of State
ENNIS CPA. ASSOCIATES' P.A. 04-19-2001 90307 017 ***150.00
Principal Place cf Busingss Mailing Address
109 NORTH BRUSH ST. SUITE 300 103 NORTH BRUSH ST. SUITE 300
PO BOX 2721 PO BOX 2721
TAMPA FL 3360t TAMPA FL 33601 . 00039084
R S TR ARA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 59.1913651 Applied For
Not Applicable
__Zip .- . ”Cvountry . '—Z_ip . Country 5. Certificate of Status Desired | ?8'75 Addilional
— e -~ e s = Do _ - ¢0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENN'S’ HENRY G" JR. Street Address {P.C. Box Number is Not Acceptable)

109 N. BRUSH ST. -

SUITE 300

TAMPA FL 33502

City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and (itle if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9, This F:‘orporatfc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Gampaign Financing $5.00 May 8o
Tax ffllqg requirement and slects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. =} Added to Fees
(See eriteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE P O pelete TITLE - [ change [ Addition
HAME ENNIS, HENRY G., JR. NAME
staeer noaess | 2405 ARDSON PLACE, UNIT 4044 STREET ADDRESS
CITY-$T-7IP TAMPA FL 33628 CITY-ST-ZIP
TITLE VP ﬂDelele Tme M change  [J Adition
NAME MERCIER, LETETIA M NAME
sTReeT aporess | ‘935 BAYSHORE DR STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL CITY-ST-2IP
e T ]VWPT O o= T T DOoeete e - ’ T T 7" [Octhange " [ Acdition
NAME HARDY, GEORGE E W, IV HAME
sTREET AupRess | 4807 BAYSHORE BLVD. #D-1 STREET ADDRESS
CITY-ST-2P TAMPA FL GiTY-ST-2IP
TITLE S O Detete TINE CJChangs L] Addition
NAME POPE, HENRY H, Il NAME
sTReeT anoress | 824 GARDENIA RD STAEET ADORESS
CITY-ST-2IP VENICE FL CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-2P
TITLE O betete TILE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental 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 ar Jrustee 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 wige’an address, with all other like empowered,

SIGNATURE: P Geover éé)./%ﬁ’gx,}?’ gﬁ/a/ T3 -227-924]

IGMING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 (10/00)



