2!001 UNIFORM BUSINESS REPORT (UBR) FILED

| Jul 31, 2001 8:00 am
1. Enmy Name / ecre al y O a e
POE|& ASSOCIATES OF ILLINOIS, INC. 07-31-2001 90237 017 ***550.00
Princigal Place of Business Mailing Address
401EIJACKSONST PO BOX 1348 14U O
SUITE 1 700 P.O. BOX 1348
TAMPA: FL 33602 TAMPA FL 33601
2. Principal Place of Business 3. Mailing Address
Suitie, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty:& State City & State 4. FEl Number Applied For
' 36-3660351 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalrus Desifc'f ! | ?i-giﬁg:{;tion?l_ -
6. Name and Address of Current Registerad Agont - . .. oo | - e 7."Name and Address of New Registered Agent
- - e e T Name
I MIG' LAUREL L Street Address (P.Q. Box Number is Not Acceptable)
401)E JACKSON ST
SUI'IE 1700
TAMPA FL 33602 City FL | Zecoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registarad agent and title it applicable {NOTE: Regrstared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 E:zzliz{%ag:rilr?gult:i::ncmg O fgﬂ.gj?ohgaeife
(Seg criteria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | K2 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE ! PD [ pejete TITLE [Jchange [ Addition
NAME PETERSEN, KEN NAME
streeT aboaess | 401 E JACKSON ST SUITE 1700 STREET ADDAESS
anv-st-zp | TAMPA FL CITY-ST-2P
me - C 1 Delete TIILE [J change [ Addition
NAME BROWN, J HYATT NAKE
sTreeT ADDAEsS | 220 S RIDGWOOQD AVE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2IP !
TE_ [ AVR i = e Do RTILE i oo e 4 - = [JChange [ Addition
NAME REIMANN, KATHY ~ NAME
STREET ADDRESS 401 E JACKSON ST SUITE 1700 STREET ACDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2P
me ! SDv J Delete TmLE O charge [ Addition
NAME GRAMMIG, LAUREL L. NAME
sTaeet aboress | 401 E JACKSON ST SUITE 1700 STREET AODRESS
omv-st-ze | TAMPA FL CITY-§T-21P
e EVP Delate TILE N_%\ X [ Changs WAdmtion
NAME SOUSA, TOM NavE W PN
streer aporess | 401 E JACKSON ST SUITE 1700 STREETADDRESS | @V & -Audl-’“"\ &Y. Y .
cry-sT-zr | TAMPA FL CITY-ST-21P e £ 23 oo t—"
me T Qmm e Y Ol Changs  [GPAddition
e HENDERSON, JIM e Cony T o—U“/‘/d Aven
sthee Aoness | 220 S RIDGEWOOD AVE sreTaoness | 220 S - “RIGGLAT®
crv-sr-2> | DAYTONA BEACH FL ov-sr [Dhigen ftadn Pu 24

13. | héreby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 or trustee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: 0@&@? SREJECIUFED L . Grnnvie ’“I\\?—\ov %13-222-42717

SIGNATURE AND TYPED OR PRINTED ﬁeME qF SIGNING OFFICER OR DIRECTOR Dald Laytime Phone #

1v 9650210

CR2E034 (5/01)



