2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N96000005764 Mar 12, 2001 8:00 am ¢
. Efy Name Secretary of State

GEORGETOWN PROFESSIONAL OFFICE PARK, SECTION 2, 03-12-2001 90472 010 ****61.25
Principal Place of Business Mailing Address
040 W BEARSS AVE 3040 W BEARSS AVE
TAMPA FL 33618 TAMPA FL 33618
s s NI AT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2385797 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gg.;;a:ﬂ:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTF. ALL, JOHN W Street Address {P.O. Box Number is Not Acceptable)
3040 W BEARSS AVE
TAMPA FL 33818
City FL Zip Code

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

SIGNATURE
Slgnaturg, typed o printed name of registerad agent and tite it applicabla, {NOTE: Registered Agent signature require] when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD O Delete TILE S/D (XChange  [J Addition | S
NAME WESTFALL, JOHN W NAME =
STREET ADDRESS | 3040 W BEARSS AVE STREET ADDRESS 5
CITY-ST-71P TAMPA FL 33618 CITY-5T-2P g
TiLE VD Xoelete THLE P/D O chenge _Addition %
NAME WESTFALL, CAROL A NAME Genninger, Douglas
STREET ADDRESS | 3040 W BEARSS AVE SMETARESS | 1305 W. Fletcher Ave.
oamv-sT-2p | TAMPA FL 33618 CiTY- ST-2iP Tampa, FIL. 33612
TITLE D [ Xpelete TILE v/D [J change  [Addition
NAME LONGMIRE Hl, JOHN P NAME Reder, Randall
STREETADDRESS | 1300 W FLETCHER AVE SIREETADDRESS | 1319 W. Fletcher Ave.
omv-sT-2P | TAMPA EL 33612 0S| Tampa, FL 33612
TITLE O palete TITLE T / D : [T] Change CXnddition
NAME NAME Jamison, Patrica
STREET ADDRESS seETA00RESs [ 1307 W. Fletcher Ave.
CITY-ST-2IP cr-31-71p Tampa, FIL 33612
TILE [ Defete TIME D [J Crange  [pAdaition
:::;; s "AMEE[ o Greenlees, William
DR STREET ADDRESS | 3
CITY-ST-2P CITY-57-2P 15 W. Fletcher Ave.
Tamna . BT, 33612
TITLE 1 Deete TITLE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p l CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: c:p.xmltmRE@UﬂﬁED :(}8/0( 813-962-6544

OF SIGNING O R DIRECTOR " Date Caytime Phona #




