2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 654047

1. Entity Name

AROUND THE TOWN, INC.

Principal Place of Business

3450 BUSCHWOOD PARK DRIVE
#115

TAMPA FL 33618

us

Address Change

Mailing Address

3450 BUSCHWCOD PARK DRIVE
#115

TAMPA FL 33618

us

2. Principal Place of Business

3550 Buschwood Park-Dr

3. Mailing Address
it 235

Suite, Apt. #, stc.

Suite, ApL. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20392 023 ***150.00

0349574

IREEAR D U IRTRADAR ARG

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEtNumber  RO-1060344 Applied For
Tampa, I. 33618 Not Applicable
i i Zi Count . . iti
Zip Country P uniry 5. Certificate of Status Desired 0 gg';es "??:ét"’“a‘
33618 Hillshorougl qu
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- f e - ~ - Name — .- - _— e =i
MYERS, SUE .
’ Street Address (P.O. Box Number is Not Acceptable)
14005 TROUVILLE DRIVE
TAMPA FL 33624
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and bitte i applicable. (NOTE: Registereg Agent signature required when reinstating) DATE
5. Thi on s eligi sty by ILE NOW!!! FEE IS $150.00 . I
S o g veautremart o donts o sa Aftar MAY 12001 Fag il oo gs?su 00 10. Election Campalgn Financing $5.00 may e
'g req . f ' N Trust Fund Contribution. Added 10 Fees
(See criteria on back) |} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TMLE DO Change [ Additian | 8
NAME MYERS, SUE J. NAME e
sTReET ApDREsS | 14005 TROUVILLE DRIVE STREET ADDRESS 3
CITY-ST-2P TAMPA FL CITY-ST-2IP o
o
TITLE O Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TWILE O Delete ILE O cChange [ Addition
NAME - e NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP GiTY-ST-ZiP
TITLE { Delete TITLE [] Changs [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IF CITy-ST-2IP
TY-§ TY - ST ]
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§T-
B CITY-ST-28P
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 11 or Block 12 if
changed, or on an attachment with al ress, with ali other like empowered,
SIGNATURE: _~_ SN NMuane) 031901 N\4 9351103
SIGMATURE AND TYPED OR PRINTED NAME 3§ SIGNING oFFlcl&on CIRECTOR Cate Daytima Phone #




