2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
R Signature, typed or printsd name of registered agent and titls if applicabig. (NQTE: Registered Agent signature required when reingtating) GATE

9, This gf:rporaliqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fe)és
($ee criteria on back) ] Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITE PTD O Delete THLE [J Change  [J Addition

NAME NEWKIRK, THOMAS R. NAME

STReET ADDRESS |4943 BAY WAY DR. STREET ADDRESS

omy-st-zr - |TAMPA FL CITY-ST-ZP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delste TITLE [ change  [J Acdition

NAME e A ) ) . LG )

STREET ACDRESS STREET ADDRESS

CiTY-S7-ZIP CITY-ST-2IP

TITLE [ celete TITLE [0 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TImE 7 palete TITLE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrnent with off addrpas, wit ere
=iy 4/01 /o-,,/ @is)nﬂf 232
7 e

Dde Daytime Phone 4

SIGNATURE: ___ ~J&=. L

SIGNATURE AND TYPED OR FHINT‘B NAME OF SIGNING OFFICER OR DIRECTOR

Apr 22,2002 8:00 am
DOCUMENT # 658574
1. Entity Name ecretary Of State
THOMAS R. NEWKIRK, CERTIFIED PUBLIC ACCOUNTANT, 04-22-2002 90333 035 ***150.00
PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
100 S. ASHLEY DR. 100 S. ASHLEY DR,
STE. 1650 STE. 1650
TAMPA FL 33502 TAMPA FL 33602
e M (T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1975949 Not Applicable
Zip Country Zip Country 5. Certfcate of Sta‘tL.JsuDe:sired 0 Eg.g?qlﬁsedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N Narne - -

NEWKIHK' THOMAS R Street Address (P.0. Box Number is Not Acceptable)

100 S. ASHLEY DR. .

STE. 1650

TAMPA FL 33602 City FL Zip Code

CR2EQ34 (9/01)




