! 3126

CR2E037 (10/00)

2001 UNIFORM BUSINESS REPORT (UBR) FILED
/ . .
DOCUMENT # NOO000001822 | Apr 05, 2001 8:00 am
1. Entity N .
iy Nams . ecretary of State
/F"rincipal Place of Business Mailing Address
5% STH ST. 8. 55 §TH ST. §.
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 331 “
AR RS T TR
Suile, Apl. &, etg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4, FEI Number Applied For
Sia - éng AN '-l Not Applicable
2ip Country Zip Country " . $£8.75 additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Reglistered Agert 7. Mame and Addreaa of Now RAsglsterad Agent
f—_—— _——— - e Nars — = e —_—
- —WSHTE&MAGB‘IT 60ﬁPORATIBN T T T Tt ;d;r_ess—(;.-o. Box Number i Nol Acteptabla)
701 BRICKELL AVE., STE. 3000
MIAMI FL 3313 <y FL rzm
8. The above named entity submits this statement for the purpose of changing its registered-office or registered agent, or both, in 1he state of Florida.
SIGNATURE
Signanye, typed of printed name of repsiered Agent snc 1tie I appicable. INOTE: Apan iy i e et DATE
FILE NOW: 9. Election Campaign Financing 5500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I_‘I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Deiste TIMLE . [ Change ) Addition
HAME LOEBENBERG, WALTER . NAME - -
STREET ADCRESS | 7834 OTH AVE. S. : STREET ADCRESS .
orv-s2¢ | ST, PETRSBURG FL 33707 wi-s1-2¢
TiME )] O petete TME [OJchange [ addition
Navg MARTIN, PAUL - e
steErooRess | P.0, BOX 31963 STREET ADORESS
orv-s-2° | KNOXVILLE TN 37830-1663 cy-5t-2p
me Toe T 7 T T Detetn e S DO change  [J Addition
NAME EPSTEIN, AMY HAME . .
- STREET ADORESS:| - 6005 BAYWOOD PARK DR. - - - e W STREET ADDRESS ] =mvr —mmi s e S A s e e
CITY.ST-21P MOLE FL 33777 CY-ST-2¢
TTE : O Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITy-S1-21P ¢iy-S1-2¢
UNE 7 Dekee TRE O thangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-3P CIFY-5T-2P
ME . [ Detete e [l Cmnge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CaY-§7-2P - v .o CITY-$1-2P
12. | hereby certify ihat the intormation supplied with 1his 1il1n3 does not qualify lor the exermption stated in Section 119.07&3)@). Flarida Statutes. | turther cenify that the information
indicatad on this raport or supplementai report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repon as requirsd by Chaptar 817, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an adgress, #yith all other (ke egpowered
SIGNATURE: A\ 1
.7 tD OR PRINTED NAME OF SKAHING OFFICER O DNRECTON ﬂ —~ Oute Day'srs Frona ¥




