e FILED
2004 FOR PROFIT CORPORATION ng 099t 2004f8§(t)0tam
DOCUMENT # P94000083012 02-09-2004 90047 017 ***150.00
1. Entity Name
POE INVESTMENTS, INC.
Principal Place of Business Mailing Address 5 4 U “ 4 u 3 4
302 KNIGHTS RUN AVE., STE. 700 302 KNIGHTS RUN AVE., STE. 700
TAMPA, FL 33602 US TAMPA, FL 33602 US ~
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3278341 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
B . R . S . . -FeeRequired e - -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POE, WILLIAM F
302 KNIGHTS RUN AVE., STE. 700 Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
a. T;*ne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and litle il applicabie. (NOTE: Aegistered Agent signalure required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
* After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fges
A0, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DPS O Delete TME gl Change {O Addition
NAME POE, WILLIAM F NAME
STREET ADCRESS | 511 BAY ST, STE. 400 smeeTaoress | 302 KNIGHTS RUN AVENUE, STE. 700
CTv-sT-z¢ | TAMPA, FL CITY-ST- 2P TAMPA, FL 33602
TITLE T 1 oelete TILE [ Change  [[] Addition
NAME WURDEMAN, JAMES E NAME
STREET ADDRESS | 511 W. BAY STREET SUITE 400 smecraonhess | 302 KNIGHTS RUN AVENUE, STE. 700
om-sT-2P | TAMPA, FL 33606 CTY-S1-20 TAMPA, FL 33602
TLE J Delete TMLE [ change [ Addition
Rl B — ce e SReNaMES ¢t e e C- cwm— R e & e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Datete TILE ichange [ Addition
NAME NAME
S{REE( ADDRESS STREET ADDRESS
omy: ST 2P ) : CITY-§T-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREE_T ADDRESS ‘ STREET ADBRESS
CITY-5T-2iP LT v CITY-57- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that tha inféfn"]_ation'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the caorparation or the receiver or trustes empowarad 10 g te this report as required apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all empowe)rg g
SIGNATURE: é /E{; L —7 F< 2/?/&? Z/g/fﬁﬁ Y074
T *
SIGN.ll"I'UﬁEA TYPELFOR PRIRTED NAME OF SIGNING CFFICER MIAM F. POE, SR, / ?gé Daytime Phone




