A . . 1
2002 UNIFORM BUSINESS REPORT (UBR) 05-07-2002 90241 034 %% 50.00
F l f PGﬂ'Ol'E_)9046525
LU .
DOCUMENT #  P01000046525 o
1. Eniily Name . 02 MAY E
CALTHROP, BURNHAM, AND mﬂva P -3 PH 233
' STILES ! TR b
: X\ SECRETARY OF STATE
Principal Ptace of Business N Mailing Address TALLAHASSEE' FLORIDA
6011 WILLIAMSBURG WAY 6011 WILLIAMSBURG WAY
TAMPA FL 33629 TAMPA FL 3%629
2. Principal Place of Business 3. Mailing Address ”ll""l m Ilm "l" IIm "I" Ilm ""’ I"l""mm”l", I"”III
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MHAUS, GEORGE A . R - L - Street Address (P.O-Box Numbwer-is Not Acceptable). - .
6011 WILLIAMSBURG WAY :
TAMPA FL 33629
City . FL | 2ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, ar both, in tha State of Florida.
SIGNATURE
Signaturs, typed of printed name of registarad agent sad fita if appicatie {NOTE: Registered Agent signatura required whan rainsiating) DATE
1]
9. This corperation is eligib'e to satisfy Its Intangible FILE NOW!I FEE IS $150.00 i o Financi
.| Taxfiing requirement and slacts 1o do so. After May 1, 2002 Foe will be $550.00 10. El‘:::'g"unc;agg:’u?;m:nmm g . fzgqohg:z Bo
. {Sea criteria on back) O Meke Check Payable to Depariment of State . ] ) -
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O belete TIE Ocnange O addition | S
wae” | MEZALIS, GEORGE A o e &
sTREETADDRESS | 6011 WILLIAMSBURG WAY STREET ADDRESS 3
cov-s1-2¢ | TAMPA FL 33629 CITY-ST-21P §
e . O Detere e O change [ addition | O
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TRE O petete TITLE [ change £ Addition
NAME NAME )
[=STREETADORESS |+ o ome oo L s e S A STREEY = e e |5t
CITY-S1-0P Cify-S$T-21P
e 1 petete TIne [ Change ] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY- 51-21P CITY-ST-2P
TME 1 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS % A\
CITY- ST-2P CITY-ST-7P
TE O Celew me Al [OJcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-ST-21P

13. | heraby cenify that the information supplied with ihis filing does not qualify for the exemption steled in Section 118.07(3)(i), Florida Statutas. | further cerlify that the information
Indicated on this report or suppiemental report is frue and accurale and that my signaiure shall have the same legal effect as If mada under oath; that { am an officer or director
ol the carporation or the receiver or trustee empowared 1o execuls this report as raquirad by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an address, with all other like empowered. s

LAY i 1P e s

il Neeored AL Mezaus odlzz o7,

SIGNATURE:

AME OF SIGNMG OFFICER OR DIRECTOR F Das 1 Daytime Phora #




