2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743532 o Apr 30,2001 8:00 am
- Eyane ecretary of State

Principal Place of Business Mailing Address
4946 SE 117TH PL P.O. BOX 1526 )
BELLEVIEW FL 34420 . BELLVIEW FL 34421
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
| 501862896
Zp Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
e e ! . e e e L L _._ Fee Required
6. Name and Address of Currem Fleglstered Agent 7. Name and Address of New Reg:sterad Agent
Name
SHERMAN, ROGER CARLTON Street Address (P.O. Box Number is Not Acceptable)
)
201 W. LAUREL ST -
#709 _ _
TAMPA FL 33602 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 registerad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
- ¥
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS . : e = iR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
IMLE PD : ’ o 1 Detete TILE [ Change ] Addition
NAME GARNHART, THERESA M. NAME
sTReeT ADDRESS | 4948 SE 117 PL PO BOX 1526 STREET ADDRESS
erv-st-ze | BELLVIEW FL 34421 CITY-ST-2IP
TIFLE D ><Dg|eqe TLE [T change [T Aduition
HAME TOMISLAV, PRINCE H.RH NAME
streeT Aooress | REDLANDS FARM, KIRDFORD STREET ADDRESS
-cmy-51-2 | UNITED KINGDOM - - as . - [§ CITY-ST-ZIP - P . - - .-
TIE D 3 Delete TIME [Jchange [ Addition
NAME SHERMAN, ROGER CARLTON NAME
streeT aporess | 201 W. LAUREL ST #7090 STREET ADDRESS
CITY-5T-21P TAMPA FL 33602 CITY-51-21P
TILE ST [ elete TMMLE [J Change  [J Addition
NAME GUGLIELMO, DEBORAH A. NAME
sTREeT ADDRESS | 15808 IRONWARE PLACE STREET ADCRESS
CITy-§T-21F TAMPA FL 33624 CIRY-ST-2P
TILE v O Delete TITLE O change [ Addition
NAME HUGHES, THOMAS NAME
stReeT anoress | 1311 SO HOWARD AVE. STREET ADDRESS
CITY-5T-2P TAMPA FL 33606 CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweled 1o execute this rgPort as required by Chapter 617, Floriga Statytes; and that my name ap ears in Block 10 or Block 11 if
changed, or on an atjaehment with an address, with{3other ke Emp iﬁ \
LY S \ Q
SIGNATURE: SR, ‘%Dr - KO
\ \ Date Dayhms Phone #

(TR

CR2E037 (10/00)



