. 2001 UNIFORM /BUgINESS REPORT (UBR) FILED

CR2E034 (10/00)

-DOCUMENT # G80303 Mar 19, 2001 8:00 am
" STEWART TITLE OF FT. MYERS, INC Secretary of State
’ ! ’ 03-19-2001 90072 005 ***150.00
Principal Place of Business Mailing Address
3401 W, CYPRESS ST 3401 W. GYPRESS 8T
TAMPA FL 33607 TAMPA FL 33607
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 59-2366%8 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8‘75 F_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEm Tt Tt - Name . B -
HICKMAN, HAROLD -
Street Address (P.O. Box Number is Not Acceptable
3401 W. CYPRESS #101 i ( plable)
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regislered agent and litle if applicahle. {NOTE: Registersd Agent signature required when reinstating) . DATE
9. This cerporation is eligible to satisfy iis Intangible FILE NOW!i! FEE IS $150.00 16. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) 1 ection Lampaign Hnancing O $5.00 may 8o
=978 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Change ] Additon
N HICKMAN, HAROLD NAME JIMMY HICKMAN
STREET ACDRESS | 3401 W CYPRESS 101 smeeraonress | 3401 W. CYPRESS
erv-stzp | TAMPA FL CITY-$T-2IP TAMPA, FL
THLE [ velete TITLE [7] Change QAddi(iun
NAE NAME KEVIN HUSSEY
STREET ADDRESS sreeTanoRess [ 4134 $CENTRAL AVE.
cmy-sT-21P CIrY-S7-2IP ST. PETERSBURG, FL 33711
TITLE [ Detete TITLE [ change T Addition
_NAME, . |- e - —- - NAME e . - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2ZIP

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 supplemarMl report is true and accurate and that my signature shall have the same legal effeg! as if made under oath; that | am an officer or director
of the carporation or the receivepd Stee empowered to execute this report as required by Chapter 607, Florida Statupés; ang y pame appears in Block 11 or Block 12 i
changed, or on an attachmentbith aif agdress, with all other fike empo A f/]

SIGNATURE: /v;/'é/ /Oz%wwf oL D TI3-57606(F

EIGWAND TYPED OR PRINT RECTOR Date Daytime Phane #




