2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F96000003969 Apr 24, 2001 8:00 am
1. EnllyNeme ecretary of State
Principat Place of Business Mailing Address
ONE HSN DR ONE HSN DR . . iy
BLDG C BLDG C Y9
ST PETERSBURG FL 33729 ST PETERSBURG FL 33729
i T NG R
Suite, Apt. #. etc. Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
98-0161827 Mot Applicaitle
Zp Country o Country 5. Certficate of Status Desred  []  P8+19 Additional
’ : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁhEnE#SSAROL Street Address (P.O. Box Number is Not Acceplabie)
BLDG C
ST PETERSBURG FL 33729 , ,
City Fﬂ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or priried name of regis'erad agent and Lte i appicable {NOTE: Rog sicred Agent signatuse recdired when renstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) —— .
Tax f‘i\ing requirememgand elects lc?ldo 50. ¢ After MAY 1, 2001 Fee will be $550.00 e Elriilizr%aggrilggu:g:ncmg L fgj-tg!l?ohgaeséfe
{See criteria on back} [l Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 1 Delete TITLE [ Change  [] Addition
HAME GAMEL, CAROL NAME
STREETADDRESS | ONE HSN DR- BLDG C STREET ADDRESS
orvs-2¢__| §T PETERSBURG FL 33729 14512
TILE BC KDB{EIB t: v [ Change [ Aaition
N HARMAN, BRENT WA Von Dussa. Oarc
STREET ADDRESS | 160 GREAT PORTLAND ST STREET ADDRESS | ] (5O QP\Z% vpo 2TLAND S-(
are-s-2¢ | L ONDON EN CITY-ST- 1P Louden . ENQLAND
TITLE DCOO N Delate TITLE [ Change [ Addition
NARME SULLIVAN, MICHAEL O MARE
STREETACDRESS | ONE HSN DR- BLDG C STREET ADDRESS
crry-Sr-ae ST PETERSBURG FL 33729 CrY-S1- 219
TITLE STD [ Detete TITLE CDH S5 7 E’Change ] Additior
NANE LUIZ, MARK NAME LU WA
STREET ADDRESS | 160 GREAT PORTLAND ST STREET ADDRESS 1 O &RLQAT CozTLAND S
CITY-S1-2IP LONDON EN CITY-8T-73P Lowm!\s, Q)JCpLJ\Mb
TMLE D X elete THILE n) ‘ O change S additon
NaE MCMULLEN, MICHAEL KA James LenwRBorce@
STREET 400RESS | ONE HSN DR- BLDG C STREETADDRESS | () pyg -[,{_5_)\\ D
GiTY-5T-2IP ST PETERSBURG FL 33729 Liry-S1-21p S PD&T‘E(LS:PJU\’&C, L 339229
TILE D 5 voete L D [ Change  B<J Adiaicn
HAME HOPKINS, MICHAEL NANE Cuvg GAsSe T
STREET ADDRESS | ONE HSN DR- BLDG C STREETADORESS | (OOWOE \.\&)\S’:\ e
orv-s1-2¢ | ST PETERSBURG FL 33729 aestr | S T PereSBORG_EL 33929

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 efiect as if made under oath; that | am an officer or director
of the carporation or the recaiver or rustee empoweread to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore #

CR2EO34 (10/00)



