2002 UNIFORM BUSINESS REPORT (UBR) _ F..iLED
DOCUMENT #  FO0000006525 02 WAY -1 MEI:12

1. Entity Name

OF FESTALRANT SERMIGES, 1S SECRETART OF STATE -
TALLAHASSEE, FLORIDA-

AV 0SEEZHO

Principal Place of Business Mailing Address ' .s..
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR o
TAMPA FL 33607 TAMPA FL 33607
2. PrinCLpa| Place of Business 3. Ma”ing Address ’ |||"|| u" 'I”! ||” ||l” Ilm |||‘| I|“| INl |“|| |“|I “lll |"| “I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'354981 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW' JOSEPH Street Address (P.0. Box Number is Not Acceptabie)
2202 NORTH WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o NV . H
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adder! to Fees
{See criteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCOO ] Delete TITLE [Jchange [ Addition §
NavE BASHAM, ROBERT NAVE e
sTReeT AbDRess | 2902 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS SEnOO0ns=sSs49oE5-—-—=0 |3
orv-st-2¢ | TAMPA FL 33607 CIrY-51-2 -05/16/02--01050--003 i
TITLE cD [ Delete TALE FxAR] o, LU *mﬁr}gbu Lidbcition 5
NAME SULLIVAN, CHRIS T NAME .
STREET A004ESS | 2907 NORTH WESTSHORE BLVD., 5TH FLOOR STREETADORESS | K
CIy-ST-21P TAMPA FL 33607 ' CITY-ST-2iP i B
TITLE vD [ Detete TITLE - [ Change [ Addition
NAME GANNON, JOHN T NAME
STREET ADORESS | 29002 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FI. 33607 CITY-ST-ZIP
THLE V1D [ Delete TITLE [J Change [ Addition
NAME MERRITT, ROBERT S NAME
STHEET 00%ESS | 2902 NORTH WESTSHORE BLVD., 5TH FLOOR STHEET ADORESS
CITY-SI-2IF TAMPA FL 3360? CITY-5T1-2IP
TTLE VS O Delete TTE [l change [ Addition
AIAME KADOW, JOSEPH J NAME :
SR A00ResS | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST- 2P
#TITLE Vv {1 pelete TITLE [] Cnange [ Addition
NAME AVERY, PAUL E NAME
srreeT a00Ress | 2902 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
cmv-st-zr | TAMPA FL 33607 ‘ P ciTY-sT-2P
13. | hereby certify that the information supplied with this filig does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementzl report is tr accurate and that my signature shall have the same legal effect as if made under gath; that } am an officer or director
of the corporation or the receiver or trustee empa o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresg-&i other ljkd empowerad.
G Al LT T T | ) )
SIGNATURE: Ve T {!2.5 D2, (B3 2821225
SIGNATURE AND TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N\, Dytima Phona #




