FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ‘ Feb 10, 2003 8:00 am

DOCUMENT # P02000117310 Secretary of State |
{I.ISF[U)WYI\I'I\TEeCOHPOHATION 02-10-2003 90164 049 ***150.00
Principal Flace of Business Mailing Address
8413 LAUREL CIRCLE. STE. 100 8413 LAUREL CIRCLE. STE. 100
TAMPA FL 33610 TAMPA FL 33810
N — BRI O R
3D LauReL qu)ra. Cr| U Lnuree Fae Gipl
%St'f\ Ap"_# Em‘ D0 “'{i’ :\E;_#ée‘c‘ 100 [} CHECK HERE IF MAKING CHANGES
[ P )
City & State ) City & State 4. FE} Number Applied For
[":3 W\DA ‘ { la Pﬁ. r_-L\ //"347 5-q)702z Not Applicable
z'pa 2010 CE“/TWS A 3 30) O CO“"”U S A 5. Cerliicate of Status Desired [ fg g?qlf::’:("“"”a'
— 6. _Name and Address of.Current Registered Agent ._. _... 7. Name am:l Address of New Registered Agent
Name -

JEFFHIES' DAVID M Street Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BLVD., STE.1030

BANK OF AMERICA PLAZA

TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . N .
.. e - ; . El Fin - . '$h.
After May 1, 2003 Fee will be $550.00 et Fond Gy 32,00 tay 5o
Make Check Payabie to Florida Department of State ' i
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT 7 Dslgta TITLE [ change [ Addition
NAME Grenv TEARSON NAME
STREET ADORESS | Q44 | 3 L_IMAREL FAIR R, STE 8O | st sooress
CITY-ST-2IP TTRMMP A ITL 3 3] D, . CITY-ST-ZIP
TITLE Vi te PR\" SN EN‘T O Delete TIMLE [ Change  [] Addition
MAME A N ik NAME
STREET ADDRESS | Q13| Lbupey X Jf't‘, (’.U? STE 100 | smeer aooress
ov-sP | pg. Fh 336/ CITY-ST-2IP - o
TITLE ’ [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2I° P n CITY-ST-23P

12. | hereby certify that the infermation supp
indicated on this report or supplemental

el A Ak ada‘gaﬁhra%
SIGNATURE: SIGNATURrResDENT U] RE. OQ/ZQ/O 3/ ?/3)493 C/"jj’;(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ‘flsylwms Fhoneg #

and thal my sig ¢ shall have the same legal effect as if made under oath; that | am an officer or director

|smt gualify for il cmption stated in Section 119.07(3xi), Flarida Statutes. | further certity that the information
d accur
& this report as requirell by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)




