it
2002 UNIFORM BUSINESS REPORT (UBR] FILED g
DOCUMENT #  PO1000000368 Mar 29, 2002 8:00 am §
1. Enity Nams Secretary of State
ALBRITTON & ASSOCIATES LAWYERS. P.A. 03-29-2002 91404 030 ***150.00
Principal Place of Business Mailing Address
100 MADISON.ST..STE302. . . _ _LMAQEON ST;STE 302 R I AN smeenm: o
TAMPA FL 33802 TAMPA FL 33602~ -
2. Principal Place of Business 3. Malling Address ||||H||l “I mll "l“ I"H IIl“ "I" Ilm "m IIIII '”" |.||‘ ll]l ||I’
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
100 Modison St Ste. 300|400 Hodison St s7£ 300
City & State o City & State 4. FEI Number Applied For
TJomeo , FL. 33602 Tomeo, F / 59-369068% Not Applcatie
Zip Country . - | dp ) Country " \ $8.75 Additional
3360 -Q U 5 ’q _ 1_ . 3350 fz U S g 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
e . Street Address (P.O. Box Number is Not Acceptable)
100 MADISON ST, STE 302
TAMPA FL 33602 /00 Madseon St. Suile 300
City Zip Code
TJeanpo FL | “25%02
8. The above named entity submits this statement for the purpose of changing its registered office or registered adent. or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _El_:izz"‘z:r%aggr::’?gu';g‘:ncmg iﬁ.oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. it OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11 -
TITLE D [ Delste f[ e (3 Chenge  (J Addition | 5
NAME ALBRITTON, A. DALLAS HAME 2
STREET ADORESS | 100 MADISON ST, STE 302 STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33802 CITY-ST-ZIP w
TITLE O Delete TITLE [C]Change  [J Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ palete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] velete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify 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 | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee empowered tg
changed, or on an aita nt wit’An address, with all

SIGNATUR

er like erfypovger

A3 47

I -

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

2 [ ¥/5) 22 7-220.(




