2003 FOR PROFIT CORPORATION ADr 25F12%(];::?800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Pg|§::NLaJmI:/IENT # PO20001 21 1 09 04-25-2003 90237 044 ***150.00
MCDILL COLUMBUS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2700 NORTH MACDILL AVENUE 2700 NORTH MACDILL AVENUE
SUITE 115 SUITE 115 11016811
i LRV R A
2. Principal Place of Business 3. Mgailing Address l
Suite, Apt. #, ole. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16—~ oY ATO 3 Not Applicable
Zip Cauntry Zip Gountry 5. Certificate of Status Desired O Eei gesq Lﬁ?edcliﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— B K - - - N .
ORCUTT, GREGORY J et Fermmerpez -
! Street Address (P.O. Box Number is Not Acceplable) A )
500 EAST KENNEDY BOULEVARD 2560 N pmae D) .- /75"
SUITE 200 ﬂol/ga)‘, ﬂ/g
TAMPA FL 33602 City FL ] ZipCode
Tops2e ppr?- 23407

8. The above named entity submits this staiement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am lamifiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed Qame of registered agant and titie it applicabla. (NQOTE: Registered Ageni signatura required when reinstating) DATE
1 fo 93
F";mE N?W!“ iEE' |§é§o;jog 00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee wi ;--s 50, Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS DL ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
me .. |P ‘! O Detete TIME PD K Change [ Acition
NaME R FERN DEZ, JOHN A -~ NAME Yot/ FERKMANDEZ P
steeet aooeess | 2700 MORTH MACDILL Avépue SUITE 115 STEETAODRESS | QD od - AL M OF ff v /S
or-sr-ze - FTAMPA FL 33607 CITY-ST-2P Totum Y /; & =/ 27407
TTLE N [ Delete TITLE 78 P D [ Change mdditiun
NAME RAME y C. FernanOE 3R,
STREET ADDRESS SWEETADRESS | L Dpo &> FHRC g, (A s
CITY-ST-21P w_'; CITY-5T-2IP 77#4(! IA . 23407
T ) O Delete TIILE D [ Change AT Adition
NAME - . 7T e T Y. c. F{QMWUC‘Z "SK;
T Y -2'//,{
STREET ADDRESS : STREET ADDRESS oo M MacliV S Ay
CITY-ST-2P CITY-ST-21P 125 o3 18 A / 23607
TE 7 Detete TME ro Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-2IP
TILE [ Dslete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2p CITY-5T- 2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addresge allatner powered.

SIGNATURE:  SICHEAZ2 25 QUIRSIRN FERMVANDEZ  furs, Y-/l S13-872-8219

SIGNATUBT! AN TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A VBLSSHD

CR2E034 {10/02)



