2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J89279 Apr 26,2001 8:00 am
A TEYA ecretary of State
04-26-2001 90234 040 ***150.00
Frincipal Place of Business Mailing Address
4100 W. KENNEDY BLVD. 4100 W. KENNEDY BLYD.
228 228
U &
TAMPA FL 33607 TAMPA FL 33807 (19 %
Us us
Suite, Apl. #, etc. Suite, Apt. #. etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2874769 Appiied For
Mot Appricabls
Zi Count Zi Countr .
P LI P HY 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHER, SUSAN § ‘
4100 W. KENNEDY BLVD Street Address (P O, Box Number is Not Acceptable)
228
TAMPA FL 33607
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed ramce of egislercd sgont and title 1 applicanie {NOIE- Regisiorad Agent s'gnalure reguired ween reinstaing) AR
hi ; ; isfy i 1 =1t A FEE 5001
9. This corporation is eligible 1o satisfy its Intangible FILE MOWIN FEE i§ $ ISD._GO 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution O Ad{fled o Fe}és
(See criteria on back) | Make Check Pavable to Depariment of Staie ) '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O celex LE 7] Changa ] Addition
NAME SCHER, SUSAN S. HAME
sneer aooress | 4100 W. KENNEDY BLVD., 228 STREET ADDRESS
CITY-5T-21P TAMPA FL OITY-8T-21P
TILE ] Delate e [ Changz [ Addion
WARME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-7P
TILE J Delete TILE [ Changa [ Adcion
NAME HAKE
STREET ADURESS STRRET ADDAESS
CITY-S7-2IP CITY-ST-2p
(LE ] Delete TITLE {J Change T Additien
NAME HAME
STREET ADDRESS STHEET AUDRESS
CATY-8T-21f CITY-ST-21P
TITLE 7 pelete TiT:E [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADSRESS
CIry-ST-21P Cily-ST-21?
TITLE O velete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIAESS
CiTY-ST-2IP CITY-S7-21P
13. | hereby certify that the inforrmation supplied with this filing does not quatity for the exemption staled in Section 119.07{3)(1). Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬁect as if mace under oath; that | am an officer or director
of the corporat\on or the recefer or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; ar y my name appears in Block 11 or Biock 121

7/o1

2

SIGNATURE: L/

; | /' w4
" SIGNATURE XNO TYFED OF PRINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR Daylire Pron: 4

CR2E034 {10/00)



