2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059826 Mar 0S, 2001 8:00 am
1. Eniy Narne Secretary of State
Principal Place of Business Mailing Addrass
10014 N. DALE MABRY HWY 10014 N. DALE MABRY HWY 1
STE 205 STE 205
TAMPA FL 33618 TAMPA FL 33518 EU U 29 1 - 8
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59..3263891 Apptied For
L, Net Applicable
Zip Country Zin Country . . $8_75 Additional
3. Certificate of Status Desired m/ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
WEINSTEIN, DAVID B ESQ Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Mot Acceptabie
WILLIAMS REED WEINSTEIN & MANGIONE, P.A. * ' P
201 NCRTH FRANKLIN ST. SUITE 2600
TAMPA FL 33602
City FL 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
Signalure, yped or printed rame of registered agent and tine if applicable. (NOTE: Registared Agent signature required when reinstaing) DATE
9. This .clorporation is eligible to satisty its Intangible FILE NOW!I! FEE !S $150.00 10. Election Campaign Financing $5.00 Viay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : y
b Trust Fund Contribution. O 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
TITLE P [ Delete TITLE (I Change [ Addition g
NAME BROWN, CARL R.L. NAME =3
sreeT nesess | 10014 N. DALE MABRY HWY #205 STREET ADDRESS 3
CITY-ST-21F TAMPA FL 33618 GITY-T- 2P &
o
TMLE v [ Delete TITLE [omage O Adios | &
NAME JONES, KENNETH C NAME
streer aonress | §00$4 N. DALE MABRY HWY #205 STREET AUDRESS
GITY-S$T- 2P TAMPA FL 33618 CITy-57-ZiP
TILE § O Detete TILE [J Chenge [ Addition
NAME JONES, JULIA A NAVE
sTReeT aooress | 10014 N. DALE MABRY HWY - #205 STREET ADDRESS
onv-sr-2¢ | TAMPA FL 33618 OTY-5T-2P _
T T 1 Belete e [l Change [ Addilion
NAKE DECAMP-BROWN, JAN NAME
streeraporess | 10014 N. DALE MABRY HWY #205 STREET AODRESS
CITY-ST-2IP TAMPA FL 33818 CITY-5T-2P
TITLE 1 Delate TITLE O Crenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
) STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hergby certity that the information supplied wdibethis filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemen "“‘, true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g f o-pxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm G 5 ofier like empowered.
SIGNATURE "7 Giar R.L. Bagwn Tres. 2/27/o/ g3 949 -6995
PEC OR PRINTED NAME OF SIGNING CFFICER CR GIRECTOR Cd Date

Daytime Phone #




