2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629199

1. Entity Name

THE CLIMBING THING, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90052 040 ***150.00

Principal Place of Business

5553 W. WATERS AVE.
THOMPSCN CENTER SUITE 300
TAMPA FL 33634

Mailing Address

5553 W. WATERS AVE,
THOMPSON CENTER SUITE 300
TAMPA FL 33634

2. Principal Place of Business
(2190 Race Tractt]

ey eygm | T

Suite, Apt. #, etc.

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

City & State

mps, -

City & Stalg, 4, FEI Number Applied For
74 map Fb 59-1938919

Not Applicable
Zip Country Zip 4 Country " . $8 75 additional
. § f . onai
3 36 2-6 :73 62' é 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORKS, MICHAEL L
y Street Address (P.O. Box Number is Not Acceptable
200 WOODETTE DRIVE ( pavie)
SUITE 202
DUNEDIN FL 34698
City s ﬁ Zip Code

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.

e, el Wodo

Michacl L Wrks Resides] /25 )0/

Signature, lyped or prmled name of registered agent and tits if applicable (NOTE: Registered Agent g gnature required when reinstating) b "DATE

9. This corporation is eligivle to salisfy its Intangible FILE NOW!!I! FEE !S $150.00 10. Election Campaign Financing $5.00 May 5o

Tax fllm_g requirement and elects 1o do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. [ Add.ed t0 Fesés

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e 8y [ oelete L Ocrerge [ Addition | &
NAME WORKS, PATRICIA N. NAME I
STREET 00RESS | 200 WOODETTE DRIVE, SUITE 202 STREET ADDRESS g
CHTY-5T-21P DUNEDIN FL CITY-ST-7P &
TILE PD ] Delete THLE O omazge [ Addition %
HAME WORKS, MICHAEL L. NAME
STREET A00RESS | 200 WOODETTE DRIVE, SUITE 202 STREET ADORESS
CITY-ST-2IF DUNEDIN FL CITY-ST-219
TITLE O pelete TITLE [JCnange [ Addgiien
NAKE HAME
STREET AODRESS STREET ADDRESS
CITy-87-21p Ciny-5i-2p
TILE ] Deiele TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
THLE [ 1 Delete TITLE [7] Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE (1 Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 i made under oath; that | am an officer or director

of the corporation or the receiver or tustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/MJ/VM*— Mihael L. hbrfes ‘f/LS/O/ Z133(80/b0c

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR D!RECTCR

Date Daytire Phans #




