| "2-

2001 UNIFORM BUSINESS REPORT (UBR) . FILED
Feb 13, 2001 8:00 am

1. Entity N ry’
A rI‘)T\ff a\r;EI’ENTUI'n'ES INC Secreta Of State
i ' 01-22-2001 90095 024 ***150.00
Principal Place of Businass j " Malling Addess
2230 NORTH U § HIGHWAY 301 ' 2230 NORTH U S HIGHWAY 301
TAMPA FL 33619 . TAMPA FL 33619
Suite. Apt. #, etc. : Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 59_2127013 Applied For
. Not Appilicabie
Zip Country Hip Country 5. Cenificale of Status Desired O $8.75 A_dditional
Fea Roquired
6. Name and Addrass of Cunant Ruglslmd Agent 7 Name and Address of New Fleglmmd Agent _
—— ac ro— — — N . —-. -
MACKINNON, A. D. 1 : - . - -
. Streat Address (P.O. Box Number is Not Acteplable)
334 BILANCA AVENUE .
TAMPA FL 33606
: City FL | Zip Code
8. The above named eéntity submits this staterr;sen! for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE !
Signaturs, typed o priniad name of r-g'shr'd agam and tde ¥ apokcable. {NOTE: Regiatarad AQeni Signature raquired whar remnstaling) UATE
9. This corporation is eligible to satisty its lnlanpble FILE NOWI1!I FEE IS $150.00 lact . N
Yo fiing requirement and elects ko o so. After MAY 1, 2001 Fee will be $550.00 10. Hlection Cameaign Fnencing -, $3.00 May 8
(See criteria on back) ‘ O Make Check Payable to Department of State
J1t. -~ e - —— o — _QFFICERS AND DIRECTORS - — . - c—- f12.- — _ - ADDITIOMSCHAMGES TO OFFICERS AND DIRECTORS IN 11- . — -
TNE ST i O Delete mE Dcrange  [J Addition | &
NAME GEHRIG, GREGORY NAME ‘ =4
steecT ADDRESS | 2230 N US HWY 301 . STREET ADORESS 3
orv-st-z¢ | TAMPA FL 336819 . Y- ST-2p T
e v O petete TME O change [ Addition g
NAME HILL, KATHERNEE NAME
sweeT a0ofess | 4511 8. CLARK AVE. . STREET ADDRESS
omv-st-7P | TAMPA FL 33611 oy-ST-20 )
] 1T S . [ i KT I_TITLE ' _ [ Crangs. . [ Aedition. ). _ .
RAME MAME ’
STREES ADGRESS. STREET ADDRESS
CITY-ST-2P Crry-SI-2P
TITLE 7 , O Delete nnE o O change 3 Addition
MME - | B
STREET ACDAESS STREET ADDRESS
oyY-§T-2P . CiTY-ST-2f
TNE ' O Dalste I TILE CJChange 7] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-ST-2PP CiIy-51-21p
e . ] Delete TE O Crange £ Adgition
NAME. NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-9 CIre-ST-2P
13. | hereby cerify that the Information supplied with this filin g does not Gualify for the exemplion stated In Section 119.07(3)(i). Florida Statutes. | furthar certify thal the information
indicated on this repon or supplemental report is true and accurate and th, my signature shall have the same legal effect as if made under oath; that k am an offlicer or director
of the corporation or the racaiver or trustee empowered to exccute this repalt as requnred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l
changed, or on an altachmpmMwith an address, with alt oiber like empower,
—
SIGNATURE: (\\(\" = “W\\ ; TS, /—/Zo/ B3~ &2t ~de7/
D NAME OF SIGMRIG OFFICER OR DIRECTOR Dmmm#

Gregory/@ehrlg, fecretary / Tkedsurer 2/2/01 813/621-4671



