2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000069287 Msay I(tl, 2001f g : 0? am
1. Entity Name - ecre ary O a e
]
A MIND S WIDE OPEN' lNC 05-10-2001 90089 022 ***150.00
Principal Place of Business ~ - Mailing Address
6001 TAMPA SHORES BLVD. 6001 TAMPA SHORES BLVD. . .
TAMPA FL 33615-3515 TAMPA FL 33615-3515 ( b ]_ 1 z 9
e VeSS IO AT RO
2B Somepsex IR PIY3 Smepeer O -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ~ 4. FEI Number Applied For
L 50, F(.(‘Jﬂ-cﬂ)g—\ LMJ . Q{//ﬁ‘ﬂﬂ‘ _.“ 5G- 3(0695\ %’/ Not Applicable
33,7 723 6?8‘”1}9’-:;-.:_—' e ZiDB 27 9] 3 C?g'nlm) S;—‘t o 5. Centificate of Status Desired ] ?eae‘gesq lﬁ?:étional
. 6. Name and Adﬁree;s of Cl:ll’rel'll Registered Agent | L.’ R 7. Name and Address of New Registered Agent
- ' ) ‘Name - " - T =
STEWART, ROBINB . .
6001 TAMPA SHORES BLVD. |, Stre:g?t;\ic—tgress .%E’o;gl\ij;nrbejg}f Acceplable)-
TAMPA FL 33615-3515 ' .
L ffigs FL [*%%%3

. {
8. The above named eniisuop th‘i%mﬁm for the purpose of changing its registered office or registered

SIGNATUR

agent, or both, In the Siate of Floriga.

Signatura, IW \nWe of legismmwbla \) (NﬁE: Registerad Agent signature raquired when reinstating}

eNfey

53

4

P | o et | ™ fmmom S50
i ' Trusi Fund Gontribution. Added to Eees
(See criteria on back) : .@: Make Check Payable to Department of State

1. OFF{CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D 71 Delete TME Hoange [ Addition | 8
NAME STEWART, ROBIN B , NAME . e
smeer aponess | 6001 TAMPA- SHORES*BLVD. - -J§ - STREET ADDRESS _ 9 Y3 S:o MefSer 0/2__‘E _ 3
“orvsrze | TAMPA FL 336158515 ..~ oy -s7-2p LAfg) fFr. 337793~ ~ g
TITLE ) [J pelete TITLE L. [ Change [ Addition 5
NAME NAME B

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE . . I O petete THLE : [] Change  {] Addition

NAME I ' - o T NAME . B T T T T T
STREET ADDRESS STREET ADDRESS

chy-s1-2p I CITY-51-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : . CITY-ST-2IF

TILE [ pelete TITLE [ ¢change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Celete TITLE DO crange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the informaticr-supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

mc:;f‘aagegggr;%igr{%e?{]teorre 4P Plementdl report is trueand acoy rate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

Date

Dsylﬁ\e Phone #

ute this repog as required by Chapter 607, Florida Statute7wd that my pame appears in Block 11 or Block 12 if
L

&7 &13)¢$3 23y,




