2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J38605
1. Entity Name

FLORIDA UMBRELLA, INC.

Mailing Address
2301 N ALBANY AVE
TAMPA FL 33607-2333

Principal Place of Business
230t N ALBANY AVE
TAMPA FL 33607-2333

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91069 018 ***150.00

12004044

MDD

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—2737340 Not Applicable
Zi Count Zi Ci iti
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addréss 6f Cutrent Registered Agent™ T ~ 7."Name and Address of New Reglstered Agent
Name

ANDERSON, CRAIG
2301 N ALBANY AVE
TAMPA FL 33607

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

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

YIGNATURE

Signature, typed or printed name of registered agent and tile i applicakle.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!M! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE Dp - T Delete TITLE O change [ Addition
NAME ANDERSON, CRAIG NAME

STREET ADCRESS | 2301 N ALBANY AVE STREET ADDRESS

or-st-2e [ TAMPA FL CITY-ST-ZP

TnE ST mm e Ol coange [ Addition
NAME SAMPSON, WILLIAM F NAME

STREET sODRESS |2301 N ALBANY AVE STREET ADDRESS

orv-st-zp [TAMPA FL 33807 CITY-ST-21P

TLE R T Dokt me" - T I A . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [Jchangg [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Ciry-$1- 7P

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I B CITY-ST-2IP

TME - ] Delete TITLE ] Change [ Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- I

% lorihe exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infarmation
2 tha

my signature shall have the same legal effect as it made under oath; that | am an officer or director

5//743813 254-5258

77

Daytima Phone #

2418590

AV

CRZEG34 (10/02)



