2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P94000012508 May 02, 2001 8:00 am
1. Ently Name Ve mey Secretary of State

Principal Place of Business Mailing Address
5477 JET PORT INDUSTRIAL BLVD 5477 JET PORT INDUSTRIAL BLVD
SUITE 206 SUITE 205
TAMPA FL 33534 TAMPA FL 33634
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3225272 Applied For
Not Applicable
Zie Country Zp Country 5. Cortiicate of Status Desied [ $8+79 Additional
Fee Required
~= - ~.- —_G.-Name and Address of Current Registered Agent - - ‘- -~ 7. Name and Address of New Reglstered Agent——~ —~ ~
Name
COLEMAN, JOHN W
Street Address (P.Q. Box Number is Not Acceptablg)
5477 JET PORT INCUSTRIAL BLVD
SUITE 205
TAMPA FL 33634 : :
City FL Zip Code
8. The above namead entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and titls if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
. o B . n
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May B
Tax fmn'g rgquwement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME op O Delete TITLE (] Chenge [ Addition | &
HAME COLEMAN, JOHN W NAME S
STREET ADDRESS | 10027 REMINGTON DR STREET ADDRESS b4
emv-sT-zP  t RIVERVIEW FL 33569 GITY-ST-2P o
o
TITLE DC O petete CTITLE [ Change (] Adaition | &
NAME - LOWRY, ALLISON E NAME
STREET ADDRESS | 5477 JETPORT INDUSTRIAL BLVD STREET ADDRESS
cmv-st-2p | TAMPA FL 33634 CITY-§T-21P
ImE <= =~ VS =- =—- - ot =] Dlete STLE “5 7 7 o e : = " Change- - [ Addition
NAME GOLDBERG, CRAIG R NAME
STREET ADDRESS | 13722 WALBROOKE DR STREET ADDRESS
CITY-S1-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T7-2IP J CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ge-eypplemental report is trug-and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or thef rechiver or trustee emp vEredfto execule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attéchme i ather like empowered.
SIGNATURE: \ (2777 Z 'Sa e W-Gloman ‘//Vér 5 3-987-3¥3
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFTCER-OR GIRECTOR Date Daytima Phene #




