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

DOCUMENT #  P92000011567 ecretary of State
1. Entity Name 04-10-2003 90141 001 ***150.00
75/275 CORP.
Principal Place of Business Mailing Address
15802 AMBERLY DR. 15802 AMBERLY DR.
TAMPA FL 33647 TAMPA FL 33647
. : IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulle, ApL. #. elc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3154578 Not Applicabie
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T T
ALEXANDEH’ LARRY B Street Address {FP.O. Box Number is N(;i Acceptable)
505 S FLAGLER DR SUITE 1100 -
SUITE 3300
WEST PALM BEACH FL 33401 City FL | 2 cose

B. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicakle. {NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW!!! FEE IS $156.00 . o
X ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [T change [ Addition
NAME MEANS, JOHN NAME
smezT aopress | ONE RIVERFRONT CENTER STREET ADDRESS
crv-sr-ze |PITTSBURGH PA CITY-ST-ZIP
mie v [ Delete TILE . [ Change [ Addition
NAME ZIELENBACH, JOHN T o NAME
street aooress | 15802 AMBERLY DR. STREET ADDRESS
crv-st-ze - |TAMPA FL CIFY- 51719
TILE_ N . e L . _ODesee e fTmE__ L . . _ {JChange [ Additien
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP )
TITLE . [ pelete TILE (7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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; thal | am an officer or director
of the corporation or theTBTwver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, of on an g bedll other Iibe empowered.

‘ ana —_
SN AT ARE e (TOIREDR Ze] wdeic it %1/8/@3 Sign3Y70

RE AND TYRED OP{PHINTEqNAME OF SIGNING OFFICER OR DIRECTOR D!te ] Daytima Phone #

SIGNATURE:

CR2EQ34 (10/02)



