" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005820 Jan 15, 2002 8:00 am
- Enyane Secretary of State

Principal Place of Business Mailing Address
5401 HANGAR COURT 5401 HANGAR COURT
TAMPA FL 33634-5341 TAMPA FL 33634-5341
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3536437 Neot Applicable
Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANMU. ROBER:T-M 7 Street Address {P.0. Box Number is Not Acceptable)
5401 HANGAR COURY
TAMPA FL 33634-5341
City FL Zip Code

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

«

SIGNATURE _ _ __
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} Lo o "t DATE” BN
’ R ' Lo e T
L] _ - - J : - .
: Tt P oY
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TILE D O velete TITLE [ Change [ Addition
HAME FRANZBLAU, ROBERT M NAME
steer aooress | 5401 HANGAR COURT STREET ADDRESS
CITY-ST-21P TAMPA FL 33534-5341 CITY-ST-7iP
TITLE D O delete TITLE [ change [ Addition
NAME FRANZBLAVY, JO NAME
street anorsss | 5401 HANGAR COURT STREET ADCRESS
CITY-$T-2IP TAMPA FL 33634-5341 CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Addition
nmve . .| FRANZBLAU, CHARLES A NAME :
streer anoaess | 5401 HANGAR COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634-5341 : CITY-ST-2IP
TTLE_ D . [ Delete TITLE I Change [ Aaditicn
NAME DORR, ALIX F NAME
street aooress | 5401 HANGAR COURT STREET ADDRESS
CITY-§T-ZiP TAMPA FL 33634-5341 ' CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-71P /I /’ CITY-ST-2IP

ithkhis filling goes\not qualify fof thA exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
| repprt is}rue and Accur fifl thatfmy slgnature shall have the same legal effect as if made under oath; that { am an officer or director

1of execute thig repoft as rpquired by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment Jvith afaddtess, with a

siGNaTURE:~ N _$IGVATUR //741/ L L3S

EIG*TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:a Dayiima Phone #

12. | hereby certity that the informatign sup
indicated on this report or supplgme
of the corporation or the receivgr or tlusieegempo

CR2E037 (9/01)



