2001 UNIFORM BUSINE’.\SS REPORT (UBR) FILED

DOCUMENT # 704319 Jan 22,2001 8:00 am
I+ Enitytame Secretary of State

Principal Place of Business. Malling Address
3333 EAST BUSCH BOULEVARD 3333 EAST BUSCH BOULEVARD
TAMPA FL 33612 TAMPA FL 23612

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

City & State City & State 4. FEI Number Applied For

590973448 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired [} fese'gssq lﬁ:‘ﬁ‘i‘tional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
: ' . Name - T

SIEGEL, LAWRENCE Streel Address (P.O. Box Number is Not Acceplable)

3333 EAST BUSCH BLVD.

TAMPA FL 33612

City FL | Zip Code

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

- JERRY DAVIES
SIGNATURE /Z—/Z-/ ; Tleél?fﬂﬂ -y/4 or— //'D/

. S}gnalure: .typad or prinﬂ name of registerad aaﬁn and titla if applicable. i (NCTE: Registeted Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 vayge Make Check Payable to
\ FEE IS $61.25 . - Trust Fund Contribution. O Added to Fees Department of State
10. i . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 10
ME D (R Detete TIMLE B Change [ Addition
NAME DUNN, KAY B NAME Cynthia Flowers
sTREET ADDRESS | - 17016 SHADY. PINES DR STHEET ADDRESS 5321 Gunn Highway
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP Tam pa, Fla., 53624
TITLE D ’ ) [ Delete TITLE [ change [ Addition
NAME FUTCH, CHARLES NAME
STREET ADDRESS | 3333 EAST BUSH BLVD. STREET ADDRESS
OISz, | TAMPA-FL- - - - oo —— Pomveste |l el e . - -
TITLE PD [ oelete TILE O change ] Addition
NAME FERNANDEZ, STEPHANIE NAME
STREETADDRESS | 10013 N. FLORIDA AVE STREET ADDRESS
CITY-§T-ZPP TAMPA FL 33612 CITY-ST-2IP
TTLE D O Dalete TITLE (] Change [ Additian
NAME RIGGS, TONI NAME
STREET ACDRESS | 3333 FAST BUSH BLVD. STREET ADDRESS
CITY-ST-2IP TAM_PA FL CITY-ST-2IP
TITE D )E Delete THLE 00 Change (] Additian
NAME WHITE, HERMA A .
STREET ADORESS | 302 W FLETCHER AVE STREET ADDRESS Jerry Davies .
CITY-ST-IP TAMPA EL 33612 GITY-ST-21P P.0. Box 270632 ,Tampa,Fla 33638
TITLE T : elete TITLE Change ] Addition
NAME MILL, FAY Ho NAME Dr. Dan Madock R
STREET ADORESS | P.0), BOX 17004 smeraooress | 326 West Bearss Ave, #A
CITY-ST-2P TAMPA FL 33682 CITY-ST-2IP Tampa, Fla. 33613

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ___SIGNIZASZ REQUITLERs »ter? Ol-il-01 _#3-249-2091

SIGNATURE AND TYPEERYOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)



