2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # N99000001850 Feb 16, 2001 8:00 am -
- Eriyteme Secretary of State

Principal Place of Business Mailing Address
9124 S. MARTIN LUTHER KING JR. BLVD. 912A S. MARTIN LUTHER KING JR. BLVD.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
59'3568227 Not Applicable
i i i C iti
ap Country Zip - ountry 5. Cenificate of Status Desirec O $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
5 Name
SR B e e e S et STt et S e T QA SRR ORIITT TR R LTI TR ST B e e
Street Address (P.0. Box Number is Not Acceptable}
COBB, WALT
912 B S MARTIN LUTHER KING JR BLVD
TALLAHASSEE FL 32301 o L Sode
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
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
I
FILE NOW: 9. Election Campeign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
. i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PPD T Delete TME [ change [ Addition 8
NAME CRAWFORD, RCBERT : NAME 3
STREET ADDRESS 4700 COCONUT CREEK STREET ADDRESS t‘(;i
CITY-ST-2IF CITY-ST-2IP =
COCONUT CREEK F. 33063 |3
TITLE VPD [ pelete TITLE PD Iﬁ Change [ Addition 5
NAME MILLER, SUSAN NAME Miller, Susan :
STREET ADDRESS 5410 N 20TH ST STREET ADDRESS 54 10 N 20th St
orv ST2P | TAMPA FL 33610 oiv-§1- 2P Tampa, FL 33610
| TE. AT . . . Doglere, _ J e o , [crange [ Adcition
NAME COBB, WALT MAME
STREET ADDRESS 955 E STONE RD STREET ADDRESS
CITY-5T-71P WINTER GARDEN FL 34787 CIy-83-2IP
TILE SD [ celete TILE {Jchange [ Addition
NAME MCCOY, JOE NAME
STREET ADDRESS 901 WEBSTER AVE STREET ADDRESS
CITY-§1-21P WINTER PARK FL 32789 ) CITY-51-2IP
TITLE ' O oelete TILE VP [JGhange  [X] Addition
NAME NAME DeVore, Fred
STREET ADDRESS STREET ADDRESS 500 N. Appleyard Dr.
CiTY-ST-2P CiTy-57-2P [allahassee, FL 32304
TITLE O Delete TILE [JChange [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraditoexecute 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 addresgwithéé ike empowered.
pLare oy il f _ - - -
SIGNATURE: L3 QHPRRI, Y & @@: 1IRED 2-13-01 407-905-2001
. SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daylima Phane #




