2001. Uﬁ!IFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K78185 Apr 30,2001 8:00 am
" enpame | ecretary of State

SECOND 26 CORP. 04-30-2001 90397 003 ***]158.75
Principal Place of Businless Mailing Address
% J. BOB HUMPHRIES % J. BOB HUMPHRIES
501 E. KENNEDY BLYD.. SUITE 1700 501 E. KENNEDY BLVD.. SUITE 1700
TAMPA FL 30602 TAMPA FL 23602 £0056548
| 1
T PP o e Ve A G
|
Suite, Apt. #, ete, | Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
!
City & State : City & State 4. FEI Number 98‘0104386 Applied For
E : Not Applicable
Zip i Country Zip Cauntry . ! $8.75 Additionat
l D 5. Certificate of Status Desired  [5] Foe Required
6, Name and Address of Curreni Registered Agent . 7. _Name and Address of New Registered Agent -
Name
l Cody W. Waters
HliMEPXISR':'Es’Elngge BLVD Street Address (P.C. Box Number is Nat Acceptable)
S0 - Fowler, White law Firm
SUITE 1700 |
TAMPA FL 33602 501 E. Kennedy Blvd., #1700
City FL Zip Code
Tampa 33602
8. The above named e'ntity submits this statement for anging its registered office or registered agent, o both, in the State of Florida.
PR I A
NN
SIGNATURE
Signature, typed or prigfte ma of registerad agent and ttie if applicable, {NOTE: Registered Agent sighature reguirad when reinstating) DATE
|
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg r.equuremqnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on baclk) O Make Check Payable to Department of State
11. | OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DSTV | [ petete J e [] Change [ Acdition
NAME KAWAJA, PAUL LT A"
stReer aporess | 501 E.|[KENNEDY BLVD. "+ & STREET ADDRESS
CiTY-57-2IP TAMPA FL -GITY-ST-21P
TILE AS ) ¥ Detete IITLE [ Change  [] Addition
NAME HUMPHRIES, J. BOB NAME :
streer noaess | 501 E KENNEDY BY 1700 STREET ADDRESS
_om-stze | TAMPA FL _ om-stze, | - -
me cP | (3 oelete TITLE Clchange [ Addition
NAME ANDERSON, ANDREW NAME
STREET ADDRESS | 501 E.IKENNEDY BLVD., 1700 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-§T-2IP
TITLE 1 pelste TILE . ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-219
TITLE 3 selete TILE O crange [ Addition
HAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP
TME . [ Delete TILE [J Change [ Additicn
NAME : NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empawered.

SIGNATURE:: e Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Andraor Andese

O D e = ip (| 4o
| T OaNIUT L oUIyT e U T UL T I e S IUCTIT

0339139

CR2E034 (10/00)



