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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FDR 0000 §S0F S

1. Entity Name
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2. Principal Place pf Business
500 N. WESTS HoE BLp.

3. Mailing Address
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City & Stale
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4. FEINumbngg_?Z

Applied Far

Not Applicable
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8. The above named entity submits Lhis staternent for the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nanie of regstered agent 2nd title if applicadle,

{MOTE. Registered Agent signature reguited when reinstatng}

DATE

‘January 1

: -May 1 Fee s $150.00
e Aftar May 1, Fee is $550.00 - °

- Amended UBR is $61.25
Make Check Payahle to Florida Department of State

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B {12/02)

10. OFFICERS AND DIRECTORS _
TIE YD TE )
NAME ANDY INSUA KAME
sTREET Aopiess | Bo@ 9. wesTsHolde &.UD.,Smﬂ' Yo STREET ADGRESS
arv-st-ze [Taadd® FL . 33609 CITY-ST.7IP
L
TiLE prve ME
HAME MiC AL CANDITO |‘|'? NAME
STREET ADOFESS | Gy . WESTS HORE 8w, , su b7 [— ‘
CIY-51- 21 CATY-ST-2P
| TAMPA, FL. 33009 .
e < ¢ e
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STREET ADDRESS STREET ADDRESS
CITY-§7.71p CITY-57-2
TITLE TIMLE 4
NAME 3 Ts ! NAME ,
STREET ADDRESS | | sweeT anoness :
CITY-ST- 2P CITY-ST-2F
TE TILE .
NAME NANE ! !
STREET ADCHESS STREET ADDRESS N
CITY-81-2P Cy-§T- 2 -

12. | hereby certity that the information suppled with

hig filing does not qualify for the exemplion stated in Section 119.07(3Xi),

), Fiorida Statules. ! further ccmiy rhdl tha mlormaUOh

indicaied on this repart or supplenfantal report itrud and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the receivel

attachment with an address |l il

SIGNATURE:

Anpogered.

8/s /o3

trustee ergbowsfed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In 8lock 10 0r on an

@3)&37- 9500

ek Y o
SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dftime Phone #




Ao hrnesd e o/l
- ' #; 500 North estshore Boulevard

Suite 920
Tampa, Florida 33609
Phone: (813) 637-9500

Founders Capital Corporation Fax: (813) 637.9502

August 5, 2003

Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Amended Uniform Business Report

Please find enclosed our Amendcd Uniform Business Report changing the Secretary of Founders Capjt_al ~

“No Limits”



