2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does net quality for the exemnption stated In Section 119.07(3)(i), 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 or trugtee empowered to execute this report as required by Chapter 607, Flarida Statutes: and thal my rame appears in Block 41 or Block 12 if

ith g?like empowered.
-

changed, or on an attachmenptwith-agaddress, wil
\ S )
SIGNATURE: Y Soun T 2icteN Bpctf #1 o B3 M3 Lo

SIGNATUHE/ND TYPED OR PRIN@ N.lj OF SIGNING OFFICER OR DIRECTOR de Daytime Phone #

CR2E034 (10/00)

H
DOCUMENT # P92000011567 Apr 05,2001 8:00 am
1. Enity Name ecretary of State
75/275 CORP' - - . 04-05-2001 90041 007 ***150.00
Principal Place of Business Mailing Address
15802 AMBERLY DR, 15602 AMBERLY DR. . .
TAMPA FL 33647 TAMPA FL 33647 Ha4648
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3154578 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e S — — Nom - - — — Py e———
ALEXANDEH' LARRY B Street Address (P.Q. Box Number is Not Acceptable)
505 S FLAGLER DR SUITE 1100
SUITE 3300
WEST PALM BEACH FL 33401 = FL [ Zeco
iy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registarec Agent signature requirec whan rginstating) DATE
9. This corporation s eligiole to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May g0
Tax filing requirement and glects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Dp p, AN TILE D rL€Z:é"O ne Hrange Hition
—
NARE MEANS, RICHARD NAME MEARS, JO -
STREET ADDRESS | ONE RIVERFRONT CENTER sineer anoRess | a3 (L S FaosT CONTOAL
om-sT-27 | PITTSBURGH PA CITY-5T-2ip P, 'ﬂs BoR GH, P
TITLE v [ Delete TITLE () Change [ Addition
NAME ZIELENBACH, JOHN T NAME
STREET ADDRESS | 15802 AMBERLY DR. STREET ADDRESS
CITY-5T-ZIP TAMPA FL CITY-87-2IP
ME_ . . __ Olpgete f e _ i (O Change [:] Addition
TNAME - T TR T T T T e N 0T . T
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE 1 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Defete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP



