FILED

2001 UNIFORM BUSINESS REPORT (UBR}) Jul 31, 2001 8:00 am

}

1. Entity Name
FHEméH STAHT (AMERlCA) |NC j 07-31-2001 20239 048 ***550.00
Principal Place of Business Mailing Address
§18 TROPICAL BREEZE WIAY 618 TROPICAL BREEZE WAY -~ 00086000 3
L TAMPA IS 3608 e T = TAMPA FL 3R e e ot o i
: s - - TR TN i i~ R = m e M“‘m’:ﬁu—-—ﬁ' ]
i0) € XeauvEDY _ BLUD | 605 BosPuueas Ave
Suite, ApteTater Suite, Apt. #, etc. - DO NOT WHITE| IN THIS SPACE
260
Cityj:S’ta_gg City & State 4. FEl Number Applied For
L A—M.pﬁ' (m—»\Pﬁ . INot Applicable
Zip Country Zip Country " . $8.75 additional
_53 6O -i-g 9 o ED 5. Certiticate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme g A
HRAWD FRASER
EASTOE, MCHAEL Street Add 0. Box Number is Not A ble)
o ress (P.O. Box Number is Not Acce [
1900 MAINS ST., SUITE 200 oS Botprotus Rubous
SARASOTA FL 34236
N,
City Zip Code
lAmpna FL | %5 ¢ 06
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
& 0] D -
SIGNATURE . b / z28(ol\
s SignatuV tybed o prNTed name of ragistered agent and tle if applcable, (NGTE: Registered Agent signature required when reinstating) T oae !
7 . . . . . . . "
9, This f:_cnrporatlgms sligible to,satisty its Intangible__j__ EILE,NQW'ﬂf_E_EJS$1 50.00__ — o] 10, Election Campaign Fnsncing 5.00-May Bo~-|
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund Contrioutior O Asdded o Fobs
{See criteria on back) vl Make Check Payable to Department of State '
11. .. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelate TITLE ¢ f ClChange  [@AGition | S
NAME NAME GERALD FRASER. . g
STREET ADORESS sheETaoiess | 0SS BoS PHeews AvEwR 3
CITY-ST-2P av-st2p - [TTaeald Bl 33 Lo E
THILE O Delate TITLE [ Change  [] Addition EZ)
NAME NAME L
STREET ADCHESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-2ZIP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY~ST-2IP CITY-S7-2IP
TITLE ) Delete TITLE {7 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-5T-21P ot . |
TITLE M Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-ZIf'“ ~ o . o psfmyesrze . e T o ST ot B g e i ]
Femimmme |~ ' [ Deiete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjMith an {th &ll other like empowered.
SIGNATURE: e c2AD bSpater olhslol 813 250 943N
SIGNARYRE AND TYPED OR FRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR T Dawel ; Daytime Phone # l



