2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40170 Feb 17,2002 8:00 am
" Epytame Secretary of State
Principal Place of Business ™~ Mailing Address
“HGT-ALTERRATE ATR" P O BOX 221345
JUPFER-FL-9847T WEST PALM BEACH FL 33422
g us
T s R ED R AR
Po B0 Bz2izfim L
Suite, Apl. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & . City & State 4. FEI Number Applied For
tvg  Fez3¢al 65-0230971 s
Zp Country Zip Country 5. Certificate of Status Desired O I§eae.ggq lﬁfe‘:jmo"al
6. Name and Address of Current Registered Agent - . —— = e T Namo and Address of Noew. Registered Agent
Name
BUSH, KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
4552 BROOK DRIVE
WEST PALM BEACH FL 33417
. City FL Zip Code

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

M // /f‘{oz__.

SIGNATURE
Sldrmwped of printad name of regis‘sred agent and titls if applicable. {NOTE: Registered Agsnt signature required when rainstating)
9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE | 1. - - ay se
FILE NOW S $61.25 Trust Fund Contribution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIR!ECTORS E
TITLE D 7 Delets TITLE [3Change [ Addition
NAME HALL, THOMAS NAME
streeT Aporess | SUITE 2760-ONE TAMPA CITY CENTER STREET ADDRESS
CITY-8T-2IP TAMPA Fl_ CITY- ST-Z2IP
1ITLE DPTS [ Deleta TITLE [J Change [ Addition
RAME STILES, CHARLES B. NAME
STREET ADDRESS | 12539 BARRINGTON COURT SW STREET ADDRESS .
crv-st-ze___ | FT. MYERS_FL _ . . pomeseze 1 . . e e L
TITLE D [T Delete TITEE [ Change  [J Addition
NAME BUSH, KATHY HAME
streeT aooress [P OB OX 221345 STREET ADDRESS
orvstze | WEST PALM BEACH FL 33422-1345 oiTy-S1-2p
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Aduition
NAME : . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation 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 report 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 corparation 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'; M%&m:% 3. St les Jaw 30,2z ¢3(-0005

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

H

CR2E037 (9/01)



