2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AVAILABILITY, INC,

P93000058853

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90354 049 ***150.00

Principal Place of Business Mailing Address

HART, CHARLES EDGAR
5340 W KENNEDY BLVD
+ SUITE 100
- TAMPA FL 33809

5340 W KENNEDY BLVD £.0. BOX 25434
SUITE 100 TAMPA FL 336225434
TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, e, Suite, Apl. #, elc. oo . DONOTWRITEINTHISSPACE . . .

o e B i PR e = - P_—~CY SCD A~ T == e R e =
City & State City & State 4. FEI Number Applied For
59-32%525 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabie)

City Zip Code

FL

# The above named entity submits this statement for the purpose of changi

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and litle if applicable.

(NOTE: Registered Agent signature requiréd when rainstating) DATE

9. This corporation is eligible to satisty its Intangible |

Tax filing requirement and elects to do so,
{See criteria on back)

.__FILE NOW! FEES $150.00 _
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

110 Election Campaign-Financing ~—--+—$5.00-May Be—~-
Trust Fund Contribution. Added to Fees

:

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11 -
TIME P C1 Delete TITLE [ change [ Addition | 5
NAME HART, CHARLES EDGAR NAME e
STREET ADDRESS | 530 W. KENNEDY BLVD. #100 STREET ADDRESS 3
orv-s-2¢ | TAMPA FL CITY-ST-2P u
TINLE ] Deleta TILE [ ohange [~ Addition 5
NAME i NAME
STRFET ADDRESS - ) STREET ADIDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
LE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
LE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [ cChange [ Addition
HAME ©~ ° NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP° CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
- indicated on this report or supp, | 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 carporation or the recejer steg empowered to execute ths report as required by Ghapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if

changed, or on an attachm ther itke .
SIGNATURE: ' yaNE T 3/3I/L'90’L 43 256 8300

SIGNATURE AND TYPED OR FRIN MNAME OF SIGNING OFFICER OR DIRECTOR 7 Dalﬁ Daytime Phane # *




