2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005052 May 20, 2002 8:00 am’

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
6624 HANLEY ROAD POST OFFICE BOX 261431
TAMPA FL 33634 TAMPA FL 33685

e T MR A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

T AMPA FA 59-3367%39 Not Applicable

gpa 6 / J . ” ’(iolu?'s 0&"0@ ” Zip Country -5. Certificate of Status Desired gg;;?qlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T NEIIA RN Come ]
m ngvnNoi g 7 Streetgreés (g,% Box NuTgbe’r i 2_0} Agegaﬂe) JAD
TAMPA FL 33634 ThamP A

" yAnp £ FL | %55¢ /5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

3
e DIRYNE C WEWMpL Y _ 7 /7L a2
o Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered A, slgnature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Cantribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF“F|CERS .AND DIRECTOHE; IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME NEWMAN, WAYNE C NAME
street aooress | 15908 WINDING DRIVE STREET ADIRESS
orv-sr-zp | TAMPA FL 33624 . CITY-ST-21°
TITLE D [ Delete TITLE {1 Change  [] Addition
NAME POTSIC, DAV'D NAME
steer aporess ) 8041 LANSHIRE DRIVE STREET ADDRESS
crv-s-zr | TAMPA FL 33624 CITY- ST-2IP
T | * R, e Eloglete e . _QTOEL ) -, - R ) [ Change [ Additicn
NAME MCDONALD, KEN eS| T e e e : ange L Adafon |
staeeT anoress | 8719 EXPOSITION DRIVE STREET ADDRESS
omv-sr-z¢ | TAMPA FL 33626 : CITY-5T-2P
ME = . O pelete miE D [ Change [ Addition
NAME N = — B name CASTILLE G‘ﬁﬂy
STREET ADDRESS | : amima 3 stree ancRess | 4, # e 7 RANBER D,
CITY-ST-ZiP Y S CITY-ST-2IP TAMPA FL. 334/(
LTITLE [ Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Zm PO Zpemper— 07 o2 (J’/J)A%?ﬁ/jé%

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

CR2E037 (9/01)



