FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am
DOCUMENT # | 99000001162 Secretary of State

1. f;r\}tll;g;mse & MEEKER, CPA'S. LG, 01-23-2002 90054 022 ****50.00

Principal Place of Business Mailing Address
13902 N. DALE MABRY, SUITE 160 13902 N. DALE MABRY. SUITE 160
TAMPA FL 33618 TAMPA FL 33618 9 0 9 2 7 9
134 W, FretcHeR A3 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat I City & State 4. FEI Number Applied For
_ﬁzim /q' t' al 52-214236? Not Applicable
Zip Country Zip Couniry o 4 $5.00 agditional
3369’ }, 7 l"“ L SBbe(J(?H' F T | >— US A 5. -Ce.rtlf:cate of Statu; Desw_ed N Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
meEs' FRANK F JR. Street Address (P.O. Box Number is Not Acceptable)
4601 FAIRWAY DRIVE
TAMPA FL 33603
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature.ltypad or printed name of registered agent and titla it applicabla. (NOTE: Registerec Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . O Delete TTLE Hthange [ Addition
NAME WIRGES, FRANK F JR. NAME _—
STREET ADORESS | 13002 N’. DALE MABRY, SUITE 160 smeaooness | 346 W FLETCHO R AVS .
OTY-$1-2P TAMPA FL 33618 CITY-§T-2IF TAMFPA FEo I3L153—
TILE . MGRM O pelete TITLE ’ [@Thange [ Addition
NAME MEEKER, TAMMY WAME - -
STREETADCRESS | 13902 N. DALE MABRY, SUITE 160 STREET ADDRESS iI346 . FLETC HE L A U=,
ov-S-2° | TAMPA FI 33618 T | TAN A B 3361%
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-z@ | CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP ' CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Siatutes - )
( /{4/0 s— (§13 7b0-559p

SIGNATURE: = ?L B SN NELFAuK W does, € meEmBER_

SIGNATURE AND TYPED OR 'BﬂNTED NAME OF SIGNING MANAGING MEMBER, MANABEH, OR AUTHORIZED REPRESENTATIVE E}ale Daytimg Phona #

P~
[=3
&
(=]

CR2E083 (9/01)



