2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000453 Apr 03, 2001 8:00 am
e e ecretary of State

Principal Place of Business Mailing Address
3627 WEST WATERS AVE 3627 WEST WATERS AVE
$TE 800 STE 800 LUURVILIT&
TAMPA FL 33614 TAMPA FL 33514
us us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number 22_3271970 Applied For
. Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirad (| Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Robin Gronsky
BROWVEE’S,?OHEY G D Street Address (P.O. Box Number is Not Acceptable)
3332 MORELAND DR. 3627 W. Waterg Ave —Suite 300
TAMPA FL 33618
City Zip Code
Pavi Tampa_ FL 33614

SIGNATURE __Robin_Gronsky, Genera

Signature, typed or prinied name of registered agant and title it applicable.

{NOTE: Register#f Ajepl sifnzrdre refjuired when reinstating)

(4
 Toeirg aurenntand st odote - | aerMAY 12001 Foewinbosasngn | \9/Eectin Comaoninanaing | $5.00 vy oo
= ' * Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDC O Delste TIMLE 3 Change {1 Addition
HAME BROWER, COREY G NAME
STREET ADDRESS | 3332 WESTMORELAND DRIVE STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-$T-2P
THLE DST O Delete TLE XA change [ Addition
NAME COHN, STEVEN A NAME
STREET ADDRESS | 3330 CHEVIOT DR STREETADDRESS | 3726 W. Waters Ave., Suite 800
om-sT-2¢ | TAMPA FL 335618 CITY-S1-2P Tampa, Florida 33614
TITLE [ Dalste TIMLE [ Change  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
ImE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trusteg,empowered to axecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af ag#fress, with all otherJike empowered.

.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

5

CR2E034 (10/00)



