2001 UNIFORM BUSINESS REPORT (JBR) FILED

'DOCUMENT # F97000004320 | May 02, 2001 8:00 am
Ay Secretary of State

Principal Place of Business Mailing Address
5770 ROOSEVELT BLVD.. STE 700 5770 ROOSEVELT BLYD., STE 700 :
CLEARWATER FL 33760 CLEARWATER FL 33760
s s T [ CRVA IR RBTVRIR
SOZF w. LEMmoy ST OZs HW. L&amor ST
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34-171 1764 Applied For
7-4/’1/0/4 Y 4 74’”’914, AL Not Applicable
Zip " Country Zip Country o _ $8.75 Additional
33£09 33609 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM CAREY , sl/CpAes L.

Street Address (P.0. Box Number Is Not Acceptabile)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
PSS SOLTH OCECOY AV velE

s FL [55Z0c

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

"')/W,f__uﬂ\o-e_ﬂ 72 Cl/’-o"7 MicHACC 1C.CAMRY L//?_?/o_l

SIGNATURE
Signaturg, typed or printed name of registered agent anc tive if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax ﬁ”ng requirementg and elects ‘(c? do so. ° After MAY 1, 2001 Fee will be $550.00 10. E'rizl";:;ag:;'ﬁguig‘:nc'ng O ii"gﬂ May Be
= . 0 Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PCEQ CJ Delete i Change [ Addition
WAME CARMICHAEL, SUSAN J NAME
staeeT anoRess | 5770 ROOSEVELT BLVD., STE 700 STREETADDRESS | S0 Z2 € W. a&#1on ST,
arv-st-2° | CLEARWATER FL 33760 CITY-ST-2IP TARAMLA, Fi. Z360%
Tne D ‘ B Detete e {Jchange [ Addiion
NANE TANEJA, JUGAL K NAME
STREET ADDRESS | 6950 BRYAN DAIRY RCAD STREET ADDRESS
CITY-§T-2IP LARGO FL 33777 CITY-ST-2IP
TMLE D O petete TITLE O change [ Additicn
NAME SMITH, THOMAS J _ RAME ‘
STREET ADDRESS | 8500 STATION STREET SUITE 100 STREET ADDRESS
CITY-ST-2P MENTOR OH 44080 CITY-ST-7IP
TILE D _ ﬂ Delete TITLE [] Change ] Addition
NAME GORMAN, J. MICHAEL NAME
sTreeT ADDRESS | 1109 SOUTH MAIN STREET STREET ADDRESS
CITY-S7-2IP RALEIGH NC 27615 CITY-ST-21P
TILE D _ B Delete TME [ cChange [T Addition
NAME OSBORNE, RICHARD M NAME
streeT aporess | 8500 STATION STREET SUTIE 100 STREET ADDRESS
CITY-ST-IP MENTOR OH 44060 CITY-ST-2P
TILE O Delete TILE d X7 change P Acdition
NAME NAME CAHEMA, TH2MLS |
STREET ADDRESS STREETADDRESS |P2 5 £UCLrn AVE., SUIIE /100
CITY-$T-2P CITY-ST-ZP CiEUCe Jud ON ¥HIr S

13. | 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 corporation or the receiver or trustes empowered tc executs this report as required by Chapler 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with allother iike empowered.

. . c
SIGNATURE: W Cterciloal]’ ‘Z/,é;/g/ Z’?Z/

¥

SIGNATURE AND TYPED OF(RINTEMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %_
= ! 727

Ay

P

CR2E034 (10/00)



