2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  L49183 Apr 30,2002 8:00 am
17 Enity e ecretary of State
NINETY-TWO FIFTY FOWLER CORPORATION 04-30-2002 90075 016 ***150.00
Principal Place of Business Mailing Address
13902 N DALE MABRY SMARVIN D GILL
SUITE 260 PO BOX 18444
TAMPA FL 33618 TAMPA FL 336798444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
59-2990589 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certifcate of Status Desired  []  98-7D Additional
Fee Required
- - . ...B..Name and Address of Current Registered Agent - .._ .-~ = - . <. . .T.z:Name and Address of New Registered Agent-- - -
Name
G“'L’ M ND Street Address (P.Q. Box Number is Not Acceptable)
13802 N DALE MABRY, SUITE 260
SUIE 208
TAMPA FL 33618 City : FL Zip Code
a,.‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
L:\- .
SIGNATURE
‘. Signature, typed or printad name of registerad agent and litle if applicahle. [NOTE: Registered Agent signature required when rainstating) DATE
9, lhisfﬁ.orporatit?n is elitgiblj t(!) s:a:tistfyci;s Intangible FiLE NOWII! f;EE IS;I $150.00 o0 10. Election Campaign Financing $5.00 May Be
ax flling requirement and giecls [o ca so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11,
TITLE D 1 Delete TITLE [ change [ Addition
o GILL, MARVIN D NAVE
sTreer aooress | 13802 N DALE MABRY STREET ADDRESS
CIry-S1-2Ip TAMPA FL 33818 CITY-ST-ZIP
TITLE [ pelete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS » STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
eTiTES ~ e e e e o o o= - e []iDeletee: o oo TME- - b o L o I, - - [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP T e CITY-5T-ZIF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STHE_ET ADDRESS STREET ADDRESS
CITY-ST-21P C | cmy-st-zp :
e -, o O Oeete” i Y fiE i LT Ol Change [ Addition
[T Sy a4t wad ] '
RAME 5 " e : J’]-',"L,-’ .
STREET ADDRESS, STREET ADDRESS
CiTY-S5T-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further centily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | amn an officer or director
of the corparation or the receiver or trustee empowereid to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta?ﬂfWﬂ address, wi er like empowered.
W)
sianarure: __ WHB)

=

/. REOUIRE S kvin 2 Crie “yfisr (5/2) yaf- Svog
sIdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Date Daytime Phone #

[2:.0.5, 48]

nv

CR2E034 (8/01)



