2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name
5327, iINC.

P94000018104

Principal Place of Businass
2475 ENTERPRISE ROAD STE. 300
CLEARWATER FL 34623

Mailing Adadress
2475 ENTERPRISE ROAD $TE. 300
CLEARWATER FL 34623

FILED

Feb 28, 2003 8:00 am

Secretary of State

02-28-2003 90161 045 ***150.00

FRTRYE RAVE S A

RO

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3233308 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addit"o”a'
Fee Required
6.-Name and Address of Current Registered Agent™—™ - - S 7. Name and Address of New Registered Agent ~—
e Name
GOTTLIEB AND GOTTLEB P.A.
Street Address {P.O. Box Number is Not Acceptable)

2475 ENTERPRISE ROAD STE. 360 | O Ste. (o0
CLEARWATER F|,34627 -

City

FL | B37L2

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 -15-02

DATE

SIGNATURE

/ Signature, typed ar\'lrwuwwstersd agemephcabla.

{MOTE: Registerad Agent signature requirad whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 20 3 Foe will be $550.00 Added 1o Feas

Make Check Payable to State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™ Delete TITLE D \( [ Change N Addition
NAME EVANS, JAMES B NAME G'O-Tr(.(

staeer aponess | 2475 ENTERPRISE ROAD STE. 300 STREET ACDRESS Eﬁ-lns/a PRI se D, STe (0O
crv-st-ze | CLEARWATER FL 34823 CITY-51-2P CL EAL M@L ~L "557(‘:'3
TITLE D 5 pelete TITLE [J Change 3 Additien
NAME LIVINGSTON, J H NAME

streeT anoress | 2651 SUNSET POINT ROAD STE. 202 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34625 CITY-ST-ZIP
“TITLE e — et o o+ .1 Detete TILE [ Change  [_] Addition
NAME TR e T T [ T e o e ol e e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-7P

TITLE [ pefete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thatthe information supplied with {is filing does not guality 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 tr{wgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatuon or the receiver or trusice-eee Roweled Inaueeto TS report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

P W lmm wEmpowerad.
2A5-CZ  7271-19/-1477

QR PRIWME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

-

s

CR2E034 (10/02)



