2001 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT # H14315

1. Entity Name

THE FANSHAW CORPORATION

-

FILED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90036 044 ***150.00

Principal Place of Business Mailing Address
X0 4TH ST N 11300 4TH STREET NORTH
SUITE 200 SUITE 20 (VRIZIAT N RIA )
ST PETERSBURG FL 33716 ST. PETERSBURG FL 33716-2940
us us
Suite, Apt. #, efc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 509437535 Applied For
MNot Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired O $8'75 Additional
Fee Required
T = 6 Name and Address of Currént Registered-Agent ™ ™ - ~ ~r - 7 —=- 7= Name and Address of New Reglstered Agent- i
Name

RENFROW, ROBERT P.
11300 4TH ST N

SUITE 200

ST PETERSBURG FL 33716

Street Address (P.O. Box Nurmber is Not Acceptable)

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, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible " T . .
Tax filingprequirementgand elecls tgdo 50. ° After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:lgzr%aggrifguzg:mmg fz-gﬁo"g)ésﬂ
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE P _ [ Delate TITLE O change [ Addition
NAME FEATHERSTONE, ROBERT D. NAME
streer anoress | 19300 4TH ST N, SUITE 200 STAEET ATDRESS
CITY-ST-2P ST PETERSBURG FL 33716 CITY-ST-2IP
TRLE v ] [ Delete mLE [change [ Addition
NAME RENFROW, ROBERT P. NAME
s aporess | 11300 4TH ST N, SUITE 200 STREET ADDRESS
arv-s-2p | ST PETERSBURG FL 33716 OITY-51-2°
TITLE ST I e T T - [ Change [ Addition-
NAME RENFROW, GENNIFER J. NAME
sTheer aDDRESS | 11300 4TH ST N, SUITE 200 STREET ADDRESS
CITY-ST-7IP ST PETERSBURG FL 33716 CITY-ST- 2P
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-§T-2IP
TITLE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-ZIP

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 receiyey ar trustee empawered to execute 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 attachme dress”wih all oyfer like empowered.

SIGNATURE:

01

/10/01  (727) 576-0047

Cate Daytime FPhona #

CR2E034 (10/00)



