.-

oA

2001 UNIFOR

- o

N

é‘i’Ness"nEPonT‘ (UBR)

FILED

Daniel I.. Bartlow
10504 Parkcrest
Tampa, FL 33624
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named engi
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is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, t of printed e of registered agenl and title if applicabla,
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" _FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be .$55Q;Q0 .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund-Contributior;
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11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE _ [ Detete TITLE O change [ Addition g
NAME Daniel L. Bartlow ”ﬂ;ma& hal
STA RE
STREET ADDRESS P,VP,S,T, §
CITY-S1-2IP CITY-ST1-2IP . I
e tvola FalkClest 1 Delete TITLE O Change ) Addition %
NAME Tampa, FL 33624 NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-§T-2IP
TIILE [ pelets TITLE 1 change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
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13." I nereby certify that the information supplied wiih this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
at gy signature shall have the same legal effect as if made under oath; thal | am an officer or director
oﬁeqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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