4

2001 UNIFORM BUSINESS REPORT (usm FILED

DOCUMENT # POO000006582 Apr 30,2001 8:00 am
1. Enty e ecretary of State

UF[,IT OF"FLORIDA’ INC. ! 04-30-2001 20157 001 ***300.00
Principai Place of Business Mailing Address
7102 INTERBAY BLVD. 7102 INTERBAY BLVD. L.
TAMPA FL 33616 TAMPA FL 33616 -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
 City & State City & State . 4, FEl Number, [ TAppied For
! . 6(1 "3@ q b \q b E Mot Applicable
Zi| Count Zi Countr . iti
P uniry ® ountty #| 8. Cenificate of Stalus Desied [ $8+79 Additional
! e Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reqistered Agent
e e _—— . ) — | Namel -- "
HAGGLUND, PAUL
Street Address (P.O. Box Number is Not Acceptable)
7102 INTERBAY BLVD. y
TAMPA FL 33616
City FL Zip Cade
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
Signatura, typed or printed name of registered agent and title il applicabls, (NOTE: Registered Agent signature requited when reinstating) DATE
. . . P . N . l" H
9. This p.c)rporailc?n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE Ol Change [ Addition
NAME HAGGLUND, PAUL NAME
sTaeeT aDDRESS | 7102 INTERBAY BLVD. STREET ADDRESS
or-st-2P | TAMPA FL 33616 CITY-5T-2P
TMLE [ Delete e [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P ¢
TLE 1 Delets TITLE ! O changs [ Addition
NAME .. _ P Y i - )
sTReeTaDDRESS | 0 T ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delets L [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CIFY-S1-2IP
TITLE T Delete ms [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information 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 trye and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cf the corparation or the recgfer or trustee empoyfred to execufe this gaport as required by Chapter 607, Florida $tatutes; and that my nams appears in Block 11 or Block 12 if

- changed, or on an atiachryé Y han agfirecg, yih alt other likgf empggiered. !

SIGNATURE: A, - __9R20)  $13831-959

PED OF PHINTEoﬁ DOF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE AND

0520170

CR2E034 (10/00)



