2001 UNIFORM BUSINESS REPORT (UBR) FILED

; May 10, 2001 8:00 am
P _E?&_J@ME NT+# H26354 oy Secretary of State

_RJE MARKETING. COMMERCIAL-&-INVESTMENT- REA!:ESTAT 05-10-2001 90205 027 ***150.00
Principal Place of Business Mailing Address

208 N MARION ST 203 N MARION ST : S .

TAMPA FL 33602 TAMPA FL 33602 |

us us

T s ANRIRRTE AT

Suite, Apt. #, etc. Suite, Apt. #, elc. T30 NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 5 79 Applied For
' 9-2558 1 ) Not Applicable

Zp Country Zp Country 5. Cerlficale of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St e s T T e - R Name - e - - il . T w STl -
OXTAL RO D A Street Address (P.O. Box Number is Not Acceptable)
203 N MARION ST
TAMPA FL 33602
City FL Zip Code
8. The above namead 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 printed name of registered agant and titls if applicabla. (NOTE: Ragisterad Agent signature raquired when reinstaling} DATE
i ion is ellgl isfy its Intang] m
9. This corporation is sligible to satisfy its Intangible FILE ;\I?\g'o! FFEE IS-“$150.50500 o0 10, Election Campalgn Financing $5.00 May Bo
Tax f\hnlg rgquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Feos
(See criteria on back) ,a' Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TITLE [ change [ Additicn
NAME HENDRY, HAYNES T. NAME
STREETADDRESS | 203 N MARION ST STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-S7-2IP
TITLE PD [ Delete TITLE [0 change 1] Addition
NAME OXTAL, RONALD A. NAME

STREET ADDRESS

STREETADORESS | 903 N MARION ST
CITY-ST-2IP TAMPA FL ersTa

i
TIHLE VPST 0 Delete J TiME [JcChange [ Acdition

wve | GILLIS, RODERICK J P ) o Nave L L -
STREET ADDRESS 203 N MAR‘ON STREET ) STREET ADDRESS

CITy- ST-2IP TAMPA FL 33602 GITY-ST-Z)P

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIME O oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TTLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

GITY-ST-21p CITY-5T-ZiP

13, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernenial 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 gorporation or the receire stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of ¢n an attachrge address, with alt gther like grpowered.
A-20-0f

. 9
SIGNATURE: XA

D TYPED OR PRINTED/NAME OF SI&NG OFFICER QR DIRECTOR Date Daytime Phone #

5

CR2E034 (10/00)



