2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000004043 May 01, 2002 8:00 am
1. Emiy Nams AHE W 20| Secretary of State
AMENDED 11 o | 05-01-2002 91527 044 ***]58.75
PISITAL FUSi0 N,INC, A:)/C/
Principal Place of Business N‘ail]ng A
400 N ASHLEY DRIVE 400 N ASHLEY DRIVE
SULTE 2600 SUITE 2600
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13 3817344 Not Applicable
' = —
Zip Country P Couniry §. Certificate of Status Desired X $8.75 Additional
Fee Required |
S 6. Name and Address of Current Registered Agent - - o 7. Name and Address of New Regisiered Agent -- S —_
Name !
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
A Signature, typed or primted nama of registered agent and htle il applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
_9. 1hisflclgrporati:?n is eli[gibls t? sa:tistfyc;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finzncing $5.00 may Be
* Taxflling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
- (Sse criteria on back) - X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete TITLE Q, ﬂ\t}hange [ Addition §
NAME LOGLISCI, NICHOLAS R JR. NAME 2
streeT ADDRESS | 400 N ASHLEY DR, STE 2600 STREET ADDRESS §
crv-st-zp | TAMPA FL 33602 CITY-ST-2P w
TmE D O Dekete T P, D WRlcnange [ Addition 5
NAME CRIPPEN, RCY E HI HAME
sTREET ADDRESS | 400 N ASHLEY DR, STE 2600 STREET ADDRESS
omv-st-2e | TAMPA FL 33602 CITY-ST- 2P
~|~TIME D - - “ [CIpelete ™~ 11117 - - O change  [J-Addition- [~
NAME AL-KHALED, AHMAD NAME
STREET ADDRESS | 400 N ASHLEY DR, STE 2600 STREET ADDRESS
crv-sT-zP | TAMPA FL 33602 CITY-ST-2IP
TITLE D [ Celete TILE [J-Change [ Additicn
NAME GREENE, 0 G NAME
sReer aporess | 400 N ASHLEY DR, STE 2600 STREET ADDRESS
CITY-8T-21P TAMPA FL 33602 _ CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME FIKE, BRUCE E HAME
streET ADoRess | 400 N ASHLEY DR, STE 2600 | STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TMTLE D meme TITLE [ Change [ Addition
NAME ALTIERI, FRANK R JR NAME
stweer aoress | 400 N ASHLEY DR, STE 2600 STREET ADDRESS
cme-st-zp | TAMPA FL 33602 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelilwith a dresa, with all other like empowered.
RS SEUEN M
SIGNATURE: Q= REUENA CioseY  Secastany H4-13-03, 403~ ~1S84Y
) MAME OF SIGNING OFFICER QR DIRECTCR Cate Daytimg Phona #




11. Addition of officers:

T

Surplus, Karen L.

400 N Ashley Dr, Ste 2600
Tampa, FL 33602

S

Crosby, Elena I.

400 N Ashley Dr, Ste 2600
Tampa, FL 33602




