2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004795 Feb 21, 2002 8:00 am
- Enuy s Secretary of State

COURTWATCH OF HILLSBOROUGH COUNTY, INC. 02-21-2002 90041 023 ™***61.25

Principal Plage of Business Mailing Address
201G'W PLATTST 2110 W PLATT ST i
TAMPA FL 33606 TAMPA FL 33606 ve L v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

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

: - 59-3380200 Not Applicable
Zip Country Zip Country $8.75 additiona

5. Centificate of Status Desired O Fee Required

7 -~ B Name and Address of Current Registered'Agent~ = “- ~7° ™|~ ="~ —- 7 Name and Address of New Registered Agent
' Name
;{;ﬁlwass ALLEN P Street Address (P.0. Box Number is Not Acceptable)
111 2ND AVE NE
#6200 | |
ST PETERSBURG FL 33731 City FL | ZpCode

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

SIGNATURE
Slgnature. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Ageni signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

meE DP. ‘ O Delete e [ Change £ Additien
1 e REAL, CATHERINE W NAME

STREET ADDRESS | 2110 W PLATT ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZiP

TILE DST [ Delete TE [J Ghange [ Addition

NAME _ |BROWN, ABE REV -, NAME

STREET ADDRESS {2100 W PLATT ST STREET ADDRESS

orv-st-2P - |TAMPA Fl-33606 - CITY-ST-2IF - -

TMLE D 1 Delete TITLE [ Change [ Addition

NAME HECKMAN, GARY GEN NAME

STREET ADDRESS |2100 W PLATT ST STREET ADDRESS

CHTY-ST-2IP TAMPA FL 33506 CITY-ST-2IP

THLE ED [ Delete TITLE [ Change [ Addition

NAME WILLIAMS, GARY E : HAME

streeT A00RESS (2910 W PLATT ST STREET ADDRESS

CITY-5T-2IP TAMPA FL 33606 CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualiify 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 corporation of the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an ad with all other like empowered.

%NAWRE: @@&U@U S2Z70UIRED Lloygoz CELIN 2Tt %N

CR2E037 (9/01)



