FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Gi12675 Secretary of State
1. Entity Name 05-01-2003 90336 033 ***150.00
W.F. POE SYNDICATE, INC.
Principal Place of Business Mailing Address
511 BAY STREET 511 BAY STREET
SUITE 400 SUITE 400
TAMPA FL 33606 TAMPA FL 33606 i
t E (A
2. Principal Place of Business : 3. Mailing Address L
Suite. Apt. #, elc. Suile. Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2243262 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
POE’ WILLIAM F. Street Address (P.O. Box Nurnber is Not Acceptable)
511 BAY STREET, SUITE 400
TAMPA FL 33606 .
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. | am farniliar with, and accept
the aobligations of registered agent.

SIGNATURE :
Signature, typed or I'N‘nt.sd nama of regisiered agemnt and fitle if applicable, {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
Ater My 1,2003 Foo will e 55000 5 oot Corpatn frarond | $5.00 e
Make Check Payable to Florida Department of State _ ) '
10. QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DS 3 elets TITLE [ Change [ Addition
NAME FOSTER, KEREN P HAME
staeer aooress | 511 BAY STREET, SUITE 400 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP
s Dv [ Delte TLE [ change [ Addition
NAME LUNSKIS, MARILYN : NAME
sTReeT ADORESS | §11 BAY STREET, SUITE 400 STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP
TILE DV 1 Deleta TITLE [ Change [ Addition
NAE MITCHELL, JANICE NAME
sTreeT DDRESS | 511 BAY STREET, SUITE 400 STREET ADDRESS
GITY-§T-21P TAMPA FL 33608 CITY-$7-2IP
TILE DP : O] Delste TITLE . Change [ -Addition
AME POE, WILLIAM F. NAME William F. Poe, Sr. El
STREET ADDRESS | 511 BAY STREET, SUITE 400 STREET ADDRESS .
CIT¥-S7-ZiP TAMPA FL 33606 CITY-ST-2P
TIME D O pelete TITLE [Jchange  [] Addition
NAME POE, WILLIAM F HAME
sTRecT apoRess | 511 W BAY STREET STE 400 STREET ADDRESS
CITY-$7- 2P TAMPA FL 33606 CITY-ST-7IP }
TNLE D O Delete TNLE [ change [ Addition
NAME POE, CHARLES E HAME
staeeT aDoREss |51 W BAY STREET STE 400 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment with an address, with-ail er like empow
SIGNATURE: Sﬂ@h%ﬂf =S A 4/29/03  813,259.4000
L

SIGNATURE AND TYPED OR PRINTED MAME OF SIMING CFFI#ER OR DIRECTOR Wl l liam F PO a, S‘r JCate Daytime Phona #  ©~

N YELYSYO

CR2E034 (10/02) _



