2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003986 Feb 15, 2001 8:00 am
A o ,_ Secretary of State

‘ .
Principal Place of Business Mailing Address
4726 EISENHOWER BLVD 4725 EISENHOWER BLVD
TAMPA FL 33634-6391 ‘TAMPA FL 33834-63%1

TI6941

JTATRTI

I

2. Principal Place of Business 3. Mailing Address . ”Im" “II ‘I“
4502 Eisenhpwer Rli) |4 902 Exew houwer Bivd
Suite, Apt. #, etc, Suite, Af't‘ #, etc. . DO NQT WRITE IN THIS SPACE
Swtelss Swite /55
Cily & State City & State 4, FEI Number 59'3436098 Applied For
Ta A8, ?:L Ta A FL Not Applicable
Zip i v Country Zip 4 . ! Country . ) $3_75 Additional
3 363 4 uUs [} 336’3 4 a :,4 5. Certificate of Stalus Desired 3 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A e e "'3.’."-9

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

Signature, typad or printed name of registered agent and {itle if applicable. {NOTE: Registered Agent signatura raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
- ; . - ] .
Tax ﬁlm.g r.eqmremem and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution. | ?ig?ohgzgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE AS [ Delete e /v ] Change &L Addition
v POURCIAU, CHARLES L NAME Musallpan, Rammes
STREET ADDRESS | 4726 EISENHOWER BLVD. SREETADDRESS | b 0 MAapl' S ors Sl | ik =L
erv-st-2e | TAMPA FL 33634 st Newt Yeoredd MY 1802
TITLE ™ O oelete TITLE (JChange [ Addition
NAME FRANSEN, DENNIS C NAME
STREET ADDRESS | 4726 EISENHOWER BLVD STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
TITLE CDP [ Delete THILE [JGhange [ Addition
swe ~ " MCKEON;-ROBERT B~ Rt LTI : - : -
STREET ADDRESS | 660 MADISON AVE., 14TH FL. STREET ADDRESS
CY-ST-2P NEW YORK NY 10021 CITY-ST-2IP
TMLE D/S [ Detete TITLE [Ochange [ Addition
NAME CAMPBELL, THOMAS J NAME
STREET ADDRESS | 660 MADISON AVE., 14TH FL. STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10021 CITY-$7-7IP
TILE O Delete TITLE (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify 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 trustes empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all ther like empowered.
6%
SIGNATURE: _( ) srelf@l §i3 ~0/-T4%
FICER OR DIRECTOR Date ' Daytima Phone #

CR2E034 (10/00}




