2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%(¥2D8:00 am

DOCUMENT #  J94726 - |, Secretary of State
i ’ R ok ok
FIRST COMMERCIAL BANK COF TAMPA 02-04-2002 90183 033 7*7150.00
Principal Place of Business Malling Address
4600 WEST KENNEDY BOULEVARD 4600 WEST KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FL 33603
= S— T L AR TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2907488 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANDOFF’ J. ALAN Street Address (P.O. Box Number is Not Acceptable)
4500 W. KENNEDY BLVD
TAMPA FL 33609
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printect name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This comoralion is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:“;z'%aggni?;ui:: nemng O fg;%?oh{l?;f e
(See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS P 12. ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P E’De\ele TITLE [ Change A adtion
NAME GERMAN, JORDAN L NAME SALEM ALBERT M III
STREET ADDRESS | 4600 W. KENNEDY BLVD. STREET ADDRESS ;
crv-st-ze JTAMPA FL 33600 avesre  E© BO;{'—T 320062
TITLE D [ Delete TTLE D T [] Change Mddmon
NAME FISCHER, JIMMY C. RAME WILLIAMS L DAVID
STREET ADDRESS | 408 BRIARCLIFF DR. STREETADDRESS 1 6 PINEWOOD CIRCLE
orv-si-2¢ | TEMPLE TERRACE FL uresT? SAFETY HARBOR, FL ’
TITLE D T [T patete TITLE D ' [7] Change deition
NAME MCCLAIN, JOSEPH A, il NAME TWITTY ROBERT J
STREET ADDRESS | 40108 HAMPTON PL SINETAIRESS 2502 N ROCKY POINT DR S$-895
ome-s-2P T TAMPA FL ciry-s1-21P AMPA, FL
TITLE S [ Dalate TITLE ’ [ Change [ Addition
e GRANDOFF, J A N
STREET ADDRESS | 4841 FLAMINGO ROAD STREET ADDRESS
orr-s-2° | TAMPA FL 33611 CITY-ST-21P
TITLE cD [] Delete TLE CDF EAThange [ Addition
NAME SALEM, ALBERT M., JR. NAME , [FALEM, ALBERT M.,JR
STREET ADDRESS | 824 BAYSIDE DR. STREET ADDRES:
CITY-ST-ZP %MPA L CITY-ST-7 BfiDEAEf IDE DR
THLE D 7 Delete e e ' O Grange [ Addition
NAME FLOOD, PHILIP G. NAME
' SIACETACDRESS | 9302 S. OCCIDENT STREET ADBRESS
omv-sT-2r | TAMPA FL ChY-$T-2p

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer cr director
of the corporation or the receiver or trusiee empdyered 1o, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wkh all o like empowered.

SIGNATURE: o . lWAWY \ o e WYuloz  gag1wsy

SIGNATURE AND TYPED OR pnmfn nAME ORZIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

AV SHESSHO

CR2E034 (9/01)

e ——



