2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90168 024 ****70.00
Principal Place of Business Mailing Address
4902 EISENHOWER BLVD.. SUITE 3680 4902 EISENHOWER BLYD.. SUITE 380
TAMPA FL 33634 TAMPA FL 33634
1
Suite, Apt, #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
J1-3L79977 Not Applicable
Zip Country ip Country 5. Cerliticate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cem L & rRemmmn W s ot = T s emmmemeat T em D e e 2T .-N_ame__;:_, T D TR e e Do R R i S T S TR O -
VALEN“, BETTY D Street Address (P.O. Box Number is Not Acceptable)
4902 EISENHOWER BLVD., SUITE 380
TAMPA FL 33634
) e City FL Zip Code
B. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
thg obligations of reglstared agent.
| siGNATURE }
R H Slgnalure‘ typed or pn'm?d name of registered agent and title it applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
L ;~ s ) ‘ ) ) R
U EiLE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
. : $ Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
CTITLE PD [ Dalete TITLE [ Change [ Addition
NAME VALENTI, BETTY D NAME
. STREET ADDRESS | 4902 EISENHOWER BLVD., SUITE 380 STREET ADDRESS
CITY-8T-2IP TAMPA FL33634 CITY-ST-2ZIP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME APARICIO, NICK NAME
STREET ADDAESS | 4902 EISENHOWER BLVD., SUITE 380 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33634 CITY-ST-71P
TITLE STD T T o T 0 Daethg'ﬁ_ e T T T T EI C_ﬁéhgeﬁ' ' [ Addition
NAME THOMPSON, I. CLAY Nl NAME
STREET ADDRESS 311 PARK PLACE BLVD' SU'TE 600 STREET ADGRESS
CiTy-ST-ZIP CLEARWATER FL 33759 CITY-ST-2IP
TITLE 3 Delste TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TE (] Delete TITLE [ Change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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
indicated on this report or supplemental repart 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 cerporation 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 11if
changed, or an an attaghment with an address, with all other like empowered.
= rr B '/
QIGNATURE- E)Z GO i EE REDESIEDR Lon 4, /63 213 Fp1-§I3

CR2E037 (10/02)



