2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# £ 930000 27537 Mar 05, 2001 8:00 am
. L
e 4 . S S
E£PIX VL Tne - ecretary of State
/ ’ 03-05-2001 90308 026 ***150.00
Principal Place of Business Mailing Address
3740 Corporex Park Drive ﬂspef- Corp lark T
Suibke 3do iYFORovtie 9 MorFh
"7;'“’,0_ “/,3.3(',9 woodb"w(;e 03-0709(
2. Principal Place of Business 3. Mailing Address :
37/0 Corﬂareﬁla&rL Or | 480 Rovde & Ao~th
Suite, Tt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite 200 '
City & State City & State . 4. FE| Number . Applied For
Tam'po\ F~/ (oo bricloge VT | 5G9-3/72L027 Not Applicable
Zip Country . Zip Country - . $8.75 additional
., f "
33¢ 7 g 7, 5 07095 v S 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- — Y A, = Sl S o - | Name.. N e S L [ I R,
Maoez/ Hrc,l.azf /Zg HOO"‘-E(, MMichae ! 17
372/0 o ore) G~ '~ Street Address (P.O. Box Number is Not Accepiabie)
~ 2770 CU_"&QC_&ﬁar/C O~
Ste 3oo Ste 3
e oo
Tanpa FL 33619 City FL | 2P Code
Taompa - 336r9
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signalure. typed of primled nama of registerad agent and tile i applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
8. This corporation is eligible to satisfy its intangitle FILE NOW1lt FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 D
2 ¢ Trust Fund Contribution., | Added to Fees
(See crileria on back) | Make Check Payabie to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e & OJ Detete e O change [ Addition | S
NAME wejnent, T homas NAME =
STREET ADDRESS | 3/ & € 0. PorC ) Park O #Joo STREET ADDRESS 3
CITY-ST-2P CITY-ST-2IP 2
T ampPo. £/ 33679 o
TITLE CFo [ Detete TME [ Change  [C] Addition | CZ
. (@]
NAME Tay lor, THhomas S NAME
STREETAORESS | 39 70 CorpPor @¥ FPark Or # 300 STREET ADDRESS
GITY-5T-2IP 7"2"“’ y F/ -736 / 9 CITY-ST-ZIP .
e < Tl T 7 T T Cioslete™ —~H Tne - - . [ Change  [[] Addition
NAME Rosenthel, Sfeve A NAME
SIREETADORESS | 37/ @ C orfdoray Cork Or H 302 STREET ADDRESS
CiTY-ST-2IP 7 a_'_l"‘.‘_ F 7/ 33Cr 9, CITY-5T-217
TITLE 7 Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST1-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIF
THLE ' 1 Dekete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpport is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or lusifeempoweregho execute thi madl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmem Araaress, with g, ther like
SIGNATURE: S'teve Rosembbhel ofofor  po2-855~Fsgs
"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




