2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058553 Apr 12,2001 8:00 am
Lo ecretary of State
' ’ 04-12-2001 90042 017 ***150.00
Principal Place of Business Mailing Address
501 E KENNEDY BLVD. STE 175C 501 E KENNEDY BLVD. STE 175G
TAMPA FI. 33602 TAMPA FL 33602
S s o DR RS
211 N, ALBANY RVE, 2111 M. ALBaY AVE.
Suite, f\_p.t. #, etc. Suite, Apt. #, etc, 00O NOT WRITE IN THIS SPACE
SUITE 300 SU/TE 300 :
City & State City & State 4, FEI Number Applied Far
TP FL 7 At A Y, J 2 S5 9?—365. 25L7 Not Applicabla
Zi Count Zi Count - ) 7 it
. 393607 . J,c&f}‘“’i.,_. — e - ABTBGO-I - - '?;}ryJ B - _.|8. Certificate of Status Desired - <[ - g‘g H?q&?gétlonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
?;ggEmEg_’ggA:TléNg Street Address {P.O. Box Number is Not Acceptable}
DEBARY FL 32713
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signatura reguirad when reinstating) DATE
o e coporelonis ighle o Selely 1o MG | e MAY § 2001 Feawil b sBs0gy | '™ EecinCampsionFrancig - $5.00 way oa
! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O Detete TITLE £ Q{Change [0 Addition
NANE MOORE, JAMES A PHD,AIA NAE MOORE , TUHES A PHD, d/v
STREET ADORESS | 501 E KENNEDY BLVD, STE 175-C SET AOORESS | 2400 Ay ALOAAY AvE, SUITE 390
biry-§T-2P TAMPA FL 33602 GiTy-ST-21P 74P Pl 336077
TITLE O oeleta TITLE 7 1 Change oA Addiion
NAME NAME SrAApoLS, BICKIeD B
STREET ADDRESS STREETADDRESS | 244 1 AL “ZBJJV AW, SUITE 300
CTY-STPon | s o o rm o e e e o e emmn | STCSTIP TS At PR, L BT o )
TLE O Delete TITLE s ’ [JcChange [ Addition
NE NAME WHIDLOU, Z4D! L.
STREET ADDRESS SREETADDRESS | 2471 A, AL BLAIN A, SUITE 00
CITY-ST-2IP CITY-5T-2IP fJ-HP-(, el T3407
e 7 Delete ML ’ 3 Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS T R . e . STREET ADDRESS . . o )
CITY-ST-ZIP CITY-ST1-2IP
TITLE ‘ O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g#ather like empowered.

]

SIGNATURE:

D B SIMA®MI TrHA ien 040501 §3.725Y.425%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




