FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # .
1. Entity Name P0000001 0042 04-23-2003 90263 033 ***150.00 :
ILIANT CORPORATION
Principal Place of Business Mailing Address
4300 W. CYPRESS STREET. SUITE 900 4300 WEST CYPRESS STREET
TAMPA FL 33607 SUITE 900
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3628828 Mot Applicable
Zi Country Zip Country 5. Certiicato of Siatus Desved ~ [3 98-7 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - CName _ .. . . -
SALAS, RICARDO A Street Address (P.0. Box Number is Not Accepiable) . '
4300 W. CYPRESS STREET, SUITE 900
TAMPA FL 33607
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicabie (NOTE: Registered Agent signatura réquired when rainstating) DATE
]
AﬂFIII.“E N‘lo‘ggols iEE lisllﬂsg-og 0 9. Election Campalgn Financing $5.00 May Be
er May 1, ee w 550.0 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ patete TWILE [J Change [ Addition
NAVE SALAS, RICARDO A NAME .
staeeT aooress | 19274 WEST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-ZIF
TITLE D [ pelete TITLE [ Change  [] Addition
NAME FERRELL!, RICHARD NAME
STReET 400ress | 11274 WEST HILLSBOROUGH AVENUE STAEET ADDRESS
CITY-ST-21P TAMPA FL 33835 CITY-ST-ZIP
THTLE O pelete TITLE [ Change ] Addition
NAME - B T - ~ == = $-NAME- - <~ - . - - -- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-ZIP
TLE [ pelete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-57-2IP

pplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
flal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
rustee ermpowerad 1o execute thiz report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like emfowered
SIGNATURE: P2ty raxhs Ceandly A Lalad Yagvz @z SRRy

SIGNATURE AND TYPED OF PREFED NAMyfF SIGNING OFFIGER OR DIRECTOR Dals Daytime Phona #

12. [ heretyy certify that the information
indicated on this report or supple
of the corporation or the rece
changed, or on an attachmg

-

CR2ZE034 (10/02)



