2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000001733 Apr 11, 2001 8:00 am
1. Entity Name . ) ecretary Of State

.
Principal Placs of Business Mailing Address
13831 VECTOR AVE.. SUITE 106 13831 VECTOR AVE.. SUITE 105
FORT MYERS FL 33907 . FORT MYERS FL 33907 - - - T
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar , i Appliad For
{ 59-1382256 | Ticappicen
Zip Country Zip Country - : $8.75 Additional
_ ] 8, Cerlificate of Status Desired O Foo Required
6. Namo and Address ot Current Registerod Agant 7. Name and Address of New Registered Agent
e - e e o ol Name. - L LIRS TSI T — -
C T CORPORATION SY Street Address (P.O. Box Number is Not A table)
1200 SOUTH PINE ISLAND ROAD et Adcress (RG- . o Accep
PLANTATION FL 33324
City FL 2ip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE — _
‘Signatire, typad or prinled name of regiziered 2gent and Lite ¥ appicabi. (NOTE: Ragistarec Agsnl signahura raauired whan o) DATE
8. This corporation Is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 " 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do. 50. \ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feos
(Ses criteria on back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e F ‘ 0 Delete me DOcrangs ] Adtition | S
NAME WILLIAMS, AL NAME S
sreeT poress | 13831 VECTOR AVE., SUNTE 105 ' STREET ADGRESS é
crv-st-2p | FORT MYERS FL 33507 CIY-ST-2P . ar
e v ¥R 0o T CED,DIR O cae - & Additon | 5
HAME OLIN, JAMES S NAVE DAVID L. LEVINE
smeer aporess | 530 OAK COURT DRIVE, SUITE 360 STREET ADDRESS ',"530 OAK COLRT [RIVE, SUITE 360
CiTy-ST-2IP MEMPHIS TN 38117 Crry-S1-2° MMPHIS —TN—238117 ’
T L A = T e . Ocrene  Oagdon
NAME STANDARD, KELLEY B : i R e e LS
-smeer aporess+|-530-0AK-COURT-DRVE, SUFE 368~ — -~ — — SREFTAODRESS | T T T
| arv-st-ze | MEMPHIS TN 38117 : CHY-ST-2P
WILE T Bk nelets “Tme CCNIRCLLER [ Changs 3] Addition
NAME ALDY, §. MARK NAME J. SOOTT MRFHY
staeeT aooress | 530 OAK COURT DRIVE, SUITE 360 STREETADORESS | 530) QAK COURT DRIVE, SUTTE 360
City-&3-21P MEMPHIS TN 38117 CITY-S1-20P VEMPHIS. TN 38117
TIFLE CD X Delete TLE ‘ O Change [ Addition
HAME LEVINE, DAVID L : NAME
smeevancaess | 530 OAK COURT DRIVE, SUITE 380 . STREEF ADDRESS
orv-sap | MEMPHIS TN 38117 oiry-si-ap
e [ Delete e VP [ Crange X0 Addition
NAME NAME DAVID SELBERG
STREET ADDRESS . STREET ADDRESS COURT
CITY-57- 2P CITY-ST-2IF 530 oK mIVE' SULTE 360
MEMPHIS TN 28117
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section T19.07 31't'i‘)'.r Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rus and accurate and that my signatura shall have the same legal effect as if mada under ath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: ‘ 482~
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phone ¢




