2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P94000003309 Apr 07,2001 8:00 am
1. Ently Name ecretary of State
Principal Place of Business Mailing Address
100 N TAMPA ST P.O-BOX 10477 - - — -
STE 2150 ’ TAMPA FL 33679
TAMPA FL 33607 Us
Us
TS g DR T ARG TE
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j| y & State / \ Iy & State / X 4, FEI Nurmber Applied For
/X\ 3%\0 “\D &M\\ 3y . n 59-3222170 Not Applicable
Zip i " . $8.75 additional
!))2\0“ \“ \x% :iﬁl )\{\ W . 5. Cer:ﬂcate of Stath Desied | Feo Roquired
6. Name and Address of Current Reglstered Agent AL 7. Naik and Addresk of Ndw Registered Agent -
ANDERSON, L M JR fxge\e\;,tablie)'[ S
100 N TAMPA ST
STE 2150
TAMPA FL|33607 m\ a——" —
I
I "\ s FL | %20\
8. The { mengyfor the purpose of changing its registered office or regisgred agent, or both, in the State of Florida.
SIGNATURE ('Q rqq)’_h l
Hgnalira, typel or printed nama of ragisterad adbnt and titla if applicable, (NOTE: Registered Agent signatute required when rainstating) DXiE v E
9. This corporatior'\ is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financi
Tax filing r_equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlli:ndaggrilr?gutig? neng O fdsd'gﬂor‘g:if ¢
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 1) [ PR , O Delete TLE [} Acange [ Addition | S
we | ANDERSON, L M JR e 010 Svinn g
STREET ADDRESS | 100 N TAMPA ST STE 2150 STREET ADDRESS vt IX\] 3
crv-s-2P | TAMPA FL CITY-ST-2IP —E\“\Q‘(\\ ?s%\ﬁb _ "E
TITLE D ﬂ,nemg TITLE [ change [ Additien E:)
HAME WAYSON, CHARLES P. NAME
STREET ADURESS | 100 N TAMPA ST STE 2150 STREET ADDRESS
CITY-ST-2IP TAMPA FL GITY-ST-2iP
_me | DV . . [0 ekt B R pe . _ ﬂcmnge gﬁ\ddﬂun
TWae T | ANDERSON, KATHARINE GRAY ’ I L o W\“ ‘S\"‘{ “ﬁg o T T B
stheeT A00ness | 400 N TAMPA ST STE 2150 STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-ST- 7P B&\O\lﬂ
e DVS X Delele e \ O change [ Addition
NAME ANDERSON, ELIZABETH ANNE NAME
STREET ADDRESS | 100 N TAMPA ST STE 2150 STREET ADDRESS
CITY-§T-2IP TAMPA FL CiTy-§7-2IP
TIE D . [ Celste TITLE O change [ Addition
HAME WURDEMAN, JAMES £. NAME -
STREET ADDRESS | 514 W BAY STREET, STE 400 STREET ADDAESS
CITY-5T-21P TAMPA FL 33608 CITY-ST-ZIP
TmE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP .‘ " A ﬂ CITY-ST-2PP
13. | hereby certify thakthe infor ?[%suppl!ed with thig fili ogs nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ghis repRrt 9r 5 ephental report i a ccliratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporktion or tNelrecifer/or trustee em xebutef this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or &g an attal ngMith an address, al er ke ¢mpowered.
i ’\__/ J . ‘{ %
SIGNATURE: AL 7 d%p] VERATLL
! fIGNAT RE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR “ral Daytimg Phane ¥




