‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 09, 2003 8:00 am

PECn)“lCngmIZAENT# P02000033225

MICHAEL E. CONNELL, P.A.

ecretary of State

04-09-2003 90180 005 ***150.00

Mailing Address
500 KENNEDY BLVD.

Prmmpal Piace of Business
900 KENNEDY BLVD.

SUITE Il|)1 SUITE 101
i i AR
2. Principal Place of Business 3. Mailing Address
508 £ JacKsow S57- OGS E JACKSON ST \
Suite! Apt. #, etc. — Suite, Apt. #, etc.
.5) / rc ; 0‘5 5(}/‘.fc 30‘5- ‘ {CHECK HERE IF MAKING CHANGES
& State City & State 4. FE{ Number Applied For
,P‘( / =L 7-2'44{”0( J v O~ 55?00 7? Not Applicable
i Caountr Zi N ) - . iti
3 % !é é/ /,L; lié ﬂadﬂ(d 3%@ @l /.f}wg jgze-slcf 5. Certificate of Status Desired O Eeae'gesq&gﬁﬂonal

:f= ===+]—~ = .6.-Name Bnd-Address of Current Registered Agent- - —. ... _

|
CONNELL, MICHAEL E ESQ.

500 E. KENNEDY BLVD.
SUITE 101
TAMPA FL 33602

7. Name and Address of New Registered Agent
Name T T T

Slreet Address (P.O. BoxX Number is Not Acceptable) —
305

A._JACKs®M 577, Sv/T%
Mﬂ‘? FL.

City FL Zi?‘?é 02

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept

3+ Lomel’

the obltgatlon%mslered agent.
SIGNATURE

ﬁna!ﬁm,ﬁpéd or printed name of registerad agent and title i applicatle, (NOTE: Registered Agent signatura required when reinstating) DATE
i N
1 -
‘AﬂF“;dIE N?Vz\'oél-al;EE iﬁl?eso;}sg 00 9. Election Campaign Financing $5_00 May Be
jAtter May 1, 2004 Fee w $550. Trust Fund Contribution. Added to Fees
- Make Qheck Payable to 'Florida Department of State :
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE Dhchange [ Addition
HAME CONNELL, MICHAEL E NAME ) =
stageT anpaess | 500 E. KENNEDY BLVD., SUITE 101 STREETADDRESS | §© 5 &, T ACflsont §7.,SuiT¢ 30
orv-sr-2p | TAMPA FL 33602 eIty -57-21P Taagsrga , Fb 336 o2
TITLE 7 Delete TILE ¢ [ change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITy-7-ZJP CiTY-ST-7IP
me | 7T T et e s e et - TLE R LE .- 4= meimmer L rvs —ewe=es:[] Change — [-] Addition | .
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ palete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY‘ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADPHESS STREET ADDRESS
CiTY-$T-2P CITY - 8T-2iP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET AODRESS
CTY-ST-2P CITY-§T-ZiP

12. 1 hereby certify lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or tru
changed or on an attachment wit|

other like empower

mpowered fo éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G L0 2D Y3-527 |

SIGNATURE:

P sneniruué’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

g

AY

CR2E034 (10/02)



