2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001679 Jan 31, 2002 8:00 am
1. Entity Name Secretary Of State

MC AHTS FOUNDAﬂON, |NC 01-31-2002 90048 032 ****g] .25
Principal Place of Busingss Mailing Address
RO \ EST NORTH "A" STREET 1917 WEST NORTH ‘A" STREET
t ,:_u A FL 33606 TAMPA FL 33606
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3435022! Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] fese.ggnﬁgdétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name — e im ~
BIAS. MARK S Street Address (P.Q. Box Number is Not Acceptable)
1917 W. NORTH *A" STREET
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changingAs registered office or regigiered agent, or both, in the state of Forida.

MARE S . BrA) [~ /0~
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. / {NOTE: Fl?-slered Agenl signature required when reinstating) CDATE
H T
9, Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Cantribution. O figqoh;?éfe Department ofyState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD O Detets TME [J change [ Addition
HAME BIAS, MARK S HAME
sTReeT ADDRESS | 1917 WEST NORTH "A* STREET STREET ADDRESS
ory-sT-2P | TAMPA FL 33606 CITY-ST-2P
TLE vD O Delete TITE [ change [ Addition
NAME WEST, CHERYLL A NAME
stReT ADDRESS | 1917 WEST NORTH "A" STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TIME VD O Delete STILE . - - = =+ [OChenge [ Addition
NAME WEST, CARROLL P NAME
STREET ADDRESS | 19917 WEST NORTH "A" STREET STREET ADDRESS
CITy-$T-2IP TAMPA FL 33606 CITY-ST-2IP
TTLE [ Delste TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP
TITLE 3 elete TI7LE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY -5T-2IP

12. | hereby certify that the informaticn 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 cfficer or director
of the corporatlon or the recgiver of frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~ lo~<t  $RDy7 537D

CR2E037 (9/01)



