2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 638856 May 01, 2001 8:00 am
vy Secretary of State

|AN MATHESON' M'D" PA 05-01-2001 90010 018 ***150.00
Principal Place of Business Mailing Address
800 W. MARTIN LUTHER KING BLVD. 800 W. MARTIN LUTHER KING BLVD.

TAMPA FL 33603 TAMPA FL 33603 7 5 4 0 8 7
2, Principal Place of Business 3, Mailing Address H“”I mll m

, AV ETWARRR MR R

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

City & Stats City & State 4. FEINumber  §9-1937083 Applied For
Not Applicable

o Country Zip Couniry 8. Certificate of Status Desired d $B'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MATHESON, IAN ,
800 W. MARTIN LUTHER KING BLVD Street Address (P.Q, Box Number is Not Acceptable)
TAMPA FI. 33603 ~
City FL Zip Cade

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.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. o e ] m
9. ;hls corporation is ehglb\j to satlsiy(ljts Intangible FI:."EAYNOW .(!].1 FFEE IS"ISJSO.OO 00 10. Election Campaign Financing $5.00 way B
ax f|||n_g rgquuemem and elects to do so. After 1,20 ea W $550. Trust Fund Contribution. 0 Added to Fees
(See criteria cn back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TIME [Jchange [ Addition
NAME MATHESON, IAN NAME
sTREET AboRess | 800 W. MARTIN LUTHER KING BLVD. STREET ADDRESS
ore-st-2r | TAMPA FL 33603 CITY-ST-2IP
TILE [ celate TITLE [O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
ME_ e Jmmm v e+l a eim e UlDelets,_ _ @ TILE - o _[J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TME [ oelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), 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 receiyer or trustee empowered to axecute this repon as requared by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepifwith an addregs, W|th all g
2 B 2, G2t 9209

——
SIGNATURE: )
SIGNATURE AND WECTOR Care Dayime Phana 7
- P ra
Tl at £ PP cAn

|

CR2E034 (10/00)



