2001 UNIFORM BUSINESS REPORT (UBR) FILED

o Apr 27,2001 8:00
DOCUMENT # P94000011083 rai/, U0 am
1. Entiy Name ecretary of State
' T 04-27-2001 90371 018 ***150.00
Principal Place of Business Mailing Address
100 N TRA ST PO. BOX 3328
SUITE 2075 TAMPA FL 33601-3328
TAMPA FL 35602 us
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59_3224553 Applied For
Not Applicanie
Zi Countr Zi Countr ifi
b sy P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
SIMMONS, JUDITH W
Street Address (P.0. Box Number is Not Acceptabia)
100 N TAMPA ST
SUITE 2075
TAMPA FL 33602
City Zip Code
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
SIGNATURE
Signature, 'yped or printec naTe of regizierec agent and Yl if applicatie (NOTE: Reqistered Agent sigrature regu red wher reirsiating) DATE
| ion is eligl isfy it ible FILE MOWI FEE 150. . - :
9. This corparation Is eligible to satisfy fis Intangiole i | ,E NOW ; !':_r- iSI S}in [}? 10. Election Campaign Financing $5.00 May o
Tax filing requiremant and elects to ¢do so, After MAY 1, 2001 Fes will he 5550.00 .
o . . , Trust Fund Contribution. ] Added to Fees
{See criteria on back) ] Make Check Payable io Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete T [ change [ Acdition
NAKIE SIMMONS, JUDITH W HANE
STREET AZDRESS | 304 MIDLOTHIAN AVE. STREET ADDHESS
trv-st-ak | TEMPLE TERRACE FL 33617 CiTY-5T-212
TUTLE O Belete TITLE [ Change {7 Addition
NAME NAKAE
STREET ADDRESS STREE™ ADDRESS
CITY-$3-29 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [] Charge  [_] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-20P
TITLE 1 Delete TTLE O Change [ Additien
HAME HAME
STREET ADDRESS STREET 2DDRZSS
CiTy-5r-21P CITY-ST-2IP
TILE [ galete TILE [ Chenge [ Adgition
WAME MAME
STREET ADDRESS TREFT ADDRESS
CITY-$T-7IP Gy -S1-21P
13. | hereby certify that the information supplied with this filing does net 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 eifect as if made under oath; that | am an aofficer or drrector
of the corporation ar the receiver or truslee empowered L execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
shanged, or on an attachrment with an address, with alother like empowered.
o "y P L]
SIGNATURE ™l £ 5 hrth L) Si mma 10 l

LIGNATURE AND TYPED OR Trate

ws Y

CR2E024 (10/00)



