—

2003 FOR PROFIT CORPORATION . 02-27-2003'90120 005 **¥150.00
UNIFORM BUSINESS REPORT (UBR) P02000134091

DOCUMENT #  P02000134091 ST FILED
YV RTIN7 ‘ 2 w9 38
Fine{as— (Qg 5'L°";Q C’c{-ui Sition 03 HAY -7 ‘
" — Lot ' SECRETARY OF STATE
Principal Place of Business Maifing Address . . TALL pLACSET FLORIDA
POBOXM ‘.:."‘.! ‘-‘* o B . ~ PO BOX. 2325 . a:cg-xu- . R ET TR e e L pa et b RN
TAMPA FL 33501 _ TAMPA FL 33600 Y e
S— G R
Suite, Apl. #, alc. Suite, Apl. #, alC. 2. ) D CHECK HERE IF MAKING CHANGES
City & State City & Stala . 4. FEI Number .S Applied For
~ [Not Applicable
Zip Country Zp Ciounlry 6. Certificate of Status Desired O §g'g§q£?:;ma’
§. Name and Address of Current Registered Agent _ . 7. Name and Addross of Now Registered Agent
N Name
UITEHWYK' STEVEN A Streat Address {P.0, Box Number is Not Acceptable)
711 SOUTH HOWARD AVENUE
SUITE 200 ‘
TAMPA FL 33606 City FL | ZpCece

8. The above named enlity submits this statement for the purpose of changing its registered office or rapistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.
23 [e

SIGNATURE
, typed naime o registerad ngend and Ite il applicatie. {NOTE: Rag Agent sigr taquired when 0 DAT

B - !

ﬁ*z' AﬂFlLE Nom ';EELS ”52!_;00 8. Election Campaign Financing $5.00 May Be

er May 1, : It be $550.00 Trust Fund Contribution. (I} Added 1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS ANG DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TE [ Change [ Addition
NaME UITERWYK, STEVEN A hAE
STREET ADDRESS |'711. SOUTH HOWARD AVENUE, SUITE 200 STREET ADDRESS
Cmr-si-2¢ | TAMPA FL 33608 Gny-S1-2p )
TmE O vetete - TIMLE D change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP

CMME - —f Wkt e - S[Del. - TME I > - O cChange [ Agdition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY.ST- TP ' cmy-S1-2p -
TILE ' [ detete LE ) © QOchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADORESS
CITY-§7-2P CRY-5T-DP
T 1 Detete mie . [ Change [ Addition
STREET ADDRESS STREET ADDRESS S
CITY.S1-2IP CITY-ST-2P ' -
TLE T Delste TME [ change [0 Addition
KAME _ NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. ! further certify lhat the information
indicatad on this reporl or supplemental raport is true and accurate and that my signature shall have the 5ame legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Biock 111

changed, Or 0n an altachment with an addrgss.witt) all. gthar iike empowared.
“{" - ) T =y Z
SIGNATURE: T e ] nut‘.a\:_ﬂUl!ﬁl‘_—.,U Z?l@ %
™ GIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR ( Qala N Oaytime Phone §

© 1RO ]

[L%4

CR2E034 (10/02)



