2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
POCUMENT # F43813 Apr 30, 2001 8:00 am
"LINDA A. COLEMAN, PH.D. PA ecretary of State
' P T 04-30-2001 90340 007 ***150.00
Principal Place of Business Malling Address
211 £ DAVIS BLYD. 211 E. DAVIS BLVD.
TAMPA FL 33606 TAMPA FL 33806 il S 4§ 1 By ]
s S IR RN
Suite, Apt. #, efc. Suite, Apl. # elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 59.2135152 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $875 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BROD, SHERMAN M. (ESQUIRE) Sroot Adtions 0 Bor Nwior s ot Aosspiabi]
725 E. KENNEDY BLVD., SUITE 308 rostderess (2 Box Tumber s Tot Acceptabe
TAMPA FL 33602
City = Zip Code
4

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
Sigratura. typed or printed name of registered agent and titie f apolicable {MOTE: Reg.stered Agant signature reouired when reinstata) DATE
9. This corporatian is eligible to satisfy its Inangiole FILE NOWIII FEE i$ 3‘1 50.00 10. Election Campaign Financing $5.00 ay 3¢
Tax ﬂhng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion. O Add.ed © Feés
{See criteria on back} O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPST O Delete L [ Change [ Addiion
NAME COLEMAN, LINDA NAME
streeT anoress | 211 E DAVIS BLVD STREET ADDRESS
CITY-3T-21P TAMPA FL CITY-ST-21P
T.TLE [ Deiete TILE I Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P
TITLE ] oelete THTLE ] Change [T Additien
NAME NANE
STREET ADDRESS STREET ADORESS
ClEY-ST-21P CITY-5T-2IP
THLE ] Delete TITLE ] Change  [C] Additien
NANE NANE
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2iP
TITLE (1 Delete 1L (J Change [ Addition
NAME NAME
STREET ADDRESS $TREET 4DDRZSS
CiTY-ST-ZiF CITY-S1-2IF
TTLE 3 oelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY- ST-217 CIY-8T- 2P

13. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

cna ged.o on an attac ent withean address, with all other like empowered., /oy : 7 /s
+

AR %/ P
SIGNATU o
IAME OF SIGNING OFFICER OR DIRECTOR ¥ e Uyt o Phore &

(S Y PE Y]

CR2E034 (10/00)



