2601 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # N97000002279

May 11, 2001 8:00 am:
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address

1445 W BUSCH BLVD po.BoXma3s | -

TAMPA FL 33812 TAMPA FL 336680435

us us

2. Principal Place of Business 3. Mailing Address ”""m ||I || u I|| Ilm |” II“" " "”” I I”||”m”|” m'
Suite, Apl. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3444 Applied For

59— 282 Not Applicable

Zip Country Zip Country 0 $8.75 Aqditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = - — Narma —_— —— -
COHEN, ROBERT Street Address {P.O. Box Number is Not Acceptable)
2918 BUSH CAKE BLVD
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstaling) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE DPT O Delete TiTLE o Ol change  JE] Addition
NAVE WARE-SWEPSON, LEE NAME Cind D%W ' .
streeTacoress | PO, BOX 270435 STREET ADDRESS l’j‘llb Goum—l'nﬁ D\’l we
CITY-ST-21P TAMPA FL 33638 CITY-ST-2IP Tam'pa LB By, 2_‘+
TITLE D Delete TITLE D . | 7 i [ Change %ddition
NAME FORDE, ROBERT - W NAME =, BC\\\)o w- ( oure.
steeT anoress | 6411 N. 40TH STREET STREET A0DRESS | P20 L u s 113y \ GO\LI:{.
CITY-5T-2P TAMPA FL 33610 OY-ST2P TS oo . ol . w (B _
THTLE D~ oo - Cloeete  f mme a ]S N/ t [ Change deltion
NAME PITTMAN, BARBARA ESQ. HAME C =4 0 MBFC-——
sTREeT ADDRESS | 5466 FRIARS WAY STREET ADORESS | )

CITY-ST-2IP

omv-st-zk | TAMPA FL 33624

[ Change

] Addition

TITLE

TINLE D ﬂbelete A N
N Lanag 3
STREET ADDRESS {2 | mye> N - %\"LS Sj(‘

NAME FLORAN, SCOTT
sTreeT aporess | 3613 CYPRESS MEADOW RD.
CITY-ST-21P TAMPA FL 33624

CITY-5T-21P _E\W\i_'Dﬁ). FL) ‘33(0{)4

e [ Delete TITLE \ : O] change (] Addition
NAME NAME

STREET ADDRESS | .- - STREET ADDRESS

CiTY-87-2IP CITY-ST-2IP

e [ elete TITLE [J Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. f further certify that the information
indicated on 1his 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 receiver or trustee empowered to execute this report equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wiih al! other like empo N
= g _“‘TF* {IF - 2 ,, - .
SIGNATURE: 9%/&? ZOUIRED Y23 o/ ¢R_933.2/27

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

CR2EQ37 (10/00)



