2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004002 May 08, 2002 8:00 am
I+ Enty Name Secretary of State

CR2E037 (9/01)

' : 05-08-2002 90107 030 ****5] .25
v B ! '
PrmcnpaJ Place of Business Mailing Address
04 W HENRY-AVE. 34 W. HENRY AVE.
"TAMPA FL 13604 TAMPA FL 33604 . . \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3592“” Not Applicakle
Zp Country Zip ouniry 5. Certificate of Status Desired N $8.75 Addifioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - -~ -- ~~~
e e m - e e Lom s T T Name ' -
— e - = = -
Street Add P.Q. Box Number is Not Acceptable
FLETCHER, CHARLES R reet Address ( x Number i otable)
101 E. KENNEDY AVE., STE. 3400
TAMPA FL 33601-2350 5 —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgpature, typed or printed name of registared agsnt and lile it applicabie. {NOTE: Ragistered Agent signatura requirad whan reinstating} DATE
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILG NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D [ petete TITLE Clchange [ Addition
NAME GRIFFIN, APRIL NAME
STREET ADDRESS |304 W. HENRY AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TMLE D O celete TILE [ chenge [ Addition
HAME FLETCHER, CHARLES R NAME
STREST ADDRESS | 101 E. KENNEDY AVE., STE. 3400 STREET ADDRESS
orv-si-2f |TAMPA FL 336012350 = I OSIIP d ie een mae e =~
e D ’ ) I Delete e [J Change [ Addition
NAME RAY, JODI A NAME
STREET ADDRESS 1201 W. MOHAWK AVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP ”
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP .
TNLE [ Delete TITLE [ Change [ Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yith an address, with gikother like empowered

\ N
D RAAWEREZD (515\09—— (315)200\-RE |

SIGNATURE m) wpen OR PRINTED NAME OF an«m} }Fiesn OR DIRECTOR Date Daylime Phona #

of the corporation or the rece
changed, cr on an atiachmg

SIGNATURE:




