2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # H52582 . Feb 28, 2001 8:00 am
1. Ently Nerre : SR Secretary of State
Principal Place of Business Mailing Address
1429 MASSARO BLYD. 1429 MASSARO BLVD L
TAMPA FL 33619 TAMPA FL 33619 i
Us
10120 Windhorst Road 10120 Windhorst Road
Suite, Apt. #, etc. Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
Tampa, FL Tampa, 59-2517043 Not Applicabie
Zin Country Zip Country " , $8.75 Additional
33619 USA 33619 USA 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%F:ng‘ﬁglg.?ﬁgg.?WCE COMPANY Street Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
B. 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 printed name of registered agent and fitle if applicable, (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible ’ FILE NOW!1! FEE IS $150.00 . - .
Tax filing raquirement and elacts to do so. After MAY 1, 2001 Fee will be $550.60 10. ‘Erlne;:l(;n Campaign Financing O $5.00 May Be
N und Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD @Delete TITLE PD - ' XX change XX Addition
HAME HILL, ROBERT NAME Paul M. Lucking
STREET AD0RESS | 30120 WINDHORST ROAD smeera00ess 110120 Windhorst Road
ori-size | TAMPA FL 33619 OS2 |Tampa, FL 33619
TMLE VST KX oslete TILE ) KX Cnge YO Addition
NAWE HAYES, MICHAEL HAME Bruce W. Renard
STREET A[?DHESS 10120 WENDHOHST ROAD STREFT ADDRESS 10120 Windhorst Road
CITY-8T-2IF TAMPA FL 33619 CITY-8T-2iP T amma , FL_ 33519
THLE SVGG okneters TITLE T F ﬁf:hange [%Addition
NAME RENARD, BRUCE NANE M
arc S. Bendesky
STREET ADDRESS 10120 WINDHORST ROAD STREET ADERESS 101 20 w. v
indhorst Road
CITY-8T-ZIP TAMPA FL 33619 CITY-8T-21P Ta[ a FL 33c 19_
TILE T XX Delets TILE T v [ change ] Addition
NAME HAYES, MICHAEL NAME
STREETADDRESS | 801 WEST MORGAN ST. STREET ADDRESS
OS2 | JACKSONVILLE IL 62650 oiTY-St-2%
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP
TiTLE _ [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attacrmﬁ“-maddress, with all other like owerad,
SIGNATURE: ca_ W. 0 ],/22’(/0 | Bi13-gz28-8oew

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER R BIRECTOR Balc

Daytime Prone 4




