2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
DOCUR P94000024748 Secretary of State
THREE TYPE A'S, INC. 02-11-2002 90141 044 ***150.00
Principal Place of Business Mailing Address
PO BOX 2325 PO BOX 2325
TAMPA FL 33601 TAMPA FL 33601
i . MR
2. Principal Place of Business 3. Mailing Address I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3232728 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ geae-gesq Additional
6. Name and Address of Current Reélstered Agent 7. Nan"ne and Address of New Reglistered Agent 7
Name

U"ERWYK' STEVEN A Street Address (P.O. Box Number is Not Acceptable)

711 S HOWARD AVE

STE 200

TAMPA FL 33608 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or panted name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstatng) DATE
B g ot oo ™% | aferay 1,002 Foawil moSsbon | 1® CeCton CampionFnancing | $5.00 way 5o
o ' ’ . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |[PD [ pelete TITLE [ Change  [] Addition
NAME FLOWERS, H.C. NAME
staeeT aporess | 2919 WALLCRAFT AVE. STREET ABDRESS
CITY-ST-21P TAMPA FL 33611 CITY-ST-21P
TLE STD [ Delste TITLE O change [ Acdition
A UITERWYK STEVEN NAME
STREET ADDRESS | 711 § HOWARD AVE STE 200 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33606 CITY-ST-2IP
TMLE N - [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : . . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE | I R T S e Ooelete - 5 o [ LTITLE P A : . : [ ¢Change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS Coaa
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add . with all pther like empowered.

SIGNATURE: == ' TSteven=AY Uiterwyk 01/23/02  727-421-9214

SIGNKTURE AND TYPED OR'PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)




