FILED

A00
—m UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am

000000 7924 - ’
DOCUMENT # it Secretary of State
THE CenveR For MevicaL EDucaTioN aup Reseater! , e, / 05-23-2001 91179 048 ***150.00
Principai Place of Business Mailing Address
501 W. Bay ST, Swire 301 SOIW. Bay'sT., Sure 301 . AD071687
TAMPA FL 33c0¢ TAmpPLa Fi 33606 ' ’
2. Principal Place ¢f Business 3. Mailing Address
51 W. BAY sr. 51 . Baysr

Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suire 3o1 Suite 3o\ _

City & State City & Stale 4, FEl Number Applied For
TAMPA FL TameaA FL- 59-3660I1T7 Nol Applicacle
32 i% LObL ;0;1;; 525 606 ‘imgtr;} 5. Certificate of Status Desired O ?ese.;?qﬂ::gtional

6. Name and Address of Current Reglstered Agent j = 7. Mame and Address of New Registerad Agant
Name
Bruce K. ZwieBEL
CH SEY) Dﬁ nigl. Street Address (P.O. Box Numper is Not Acceptable)

501 WEST BAY STkeeT , SUITE 3ol S/t W. BAY ST., ST 390l

Tamea FL 3360¢

FAampa. FL | 5%y

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

ﬂ D, (aA /30 61

SIGNATURE

Sigriature, ly{ed or p‘fmed name of registerad agent and tile f applicable, {NOTE: R jistered AgenL signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campai ) .
N ‘ . paign Financing $5.00 May Be
Tax filing requirement and elects fo do so. Trust Fund Contribution, [0 Added to Fees
(See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P/D O] Delete TITLE JKi Crange [ Addition
NAKIE EVANS, AVER NAME :
STREET HODFESS | £gy ). gﬁy 5);— Surre 304 steeraooress (510 W, BAY ST, SuiTeE 3o
or-s-2f | TAmMmPA FL 3 3@0(, CITY-ST-2IP TmmPa Fr 33bolb
TITLE vipP / 0 pelete TITLE m’ Change [ Addition
NAME zwieBEL, BlucE. R. NAME
sTreeT AooRess | SO W, BAY ST, SwITE 301 smeeraooess | 511 W, BAY ST., SwITeE 30)
orvstze | TAMPA FL 33b0p CITY-ST-2IP TAmPA FL 33606
m: S/D 1 Delete HITLE T Mcmnge [] Addition
NAME CATESy JAmES "D, NAME
smeraooness | 41 W. BAY 8T., SwiTE 3o | STREET ADDRESS | &5 ¢ w. Bay ST, JUITE 3ol
STt ap TAmPA Fl 33606 CITY-$T-2P TaAmPA FL 33606
TTiE T/D Mele[e TITLE J Change [ Addition
NAME CASEY, Danisr I HAME
staier anoness | S8 W, BAy ST.) SwITE 20| STREET ADDRESS
CITY-ST-2IP TAMPA FL 3360 CITY-5T-21F
TITLE [ Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STRZET ADDRESS STREET ADDRESS
CITy-51-2P CITy-51-2P

13. ) hereby certily that the information suppfied with this filing does not qualify for th. exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my « gnature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as =guired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE; )0 .o A IY,

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR  'RECTOR Date Daytime Phone #

CR2E034 (9/99)



