2001 UNIFORM BUSINESS liEPQ_BT (UBR) FILED

o
DOCUMENT # L45898 Feb 07, 2001 8:00 am
1. Entity N [' y
GEgHE?F GRAMLING, Ill, P.A Secreta of State
' P 02-07-2001 90154 018 ***150.00
Principal Flace of Business Mailing Address
601 N ASHLEY DRIVE PO BOX 1991
SUITE €00 TAMPA FL 33601-1991
TAMPA FL 33602 Us .
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.3019227 Applied For
Not Applicable
i Z‘ e
4 Couniry P Country 5. Certificate of Status Desired (] ?g';’esql‘:?gém"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=, - . - Name -
GRAMLING, GEORGE F., Il
Streel Address (P.O. Box Number is Not Acceptable)
601 N ASHLEY DRIVE
SUITE 600
TAMPA FL 33602
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corparation is él‘:gib]e 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - )
o . 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trits:tllgzn dag;-ilr?gutig?ncmg n fdsd-e?iotoh;?é:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Celete TILE O change (O Addition __8_
NAME GRAMLING, GEORGE F 111 NAME S
sreet ADDRESS | 601 N ASHLEY DRIVE SUITE 600 STREET ADDRESS 3
CITY-S7-2IP TAMPA FL CITY-5T-2IP LIO.I
o
TITLE [ Delete TITLE [ Change [ Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TILE [ Change  [] Addition
[T NAME THAME '
STREET ADDRESS STAEET ADRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TILE ) change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fililng does not 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeBivel or treted ethpowered to 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 atiz

W

ith-&n adareds, with all other like empowered.

George F. Gramling, III, President 2/1/01 813-223-1060

PED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

BY
SIGNATURE: < &~ &




