2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P94000093839 Mar 01, 2001 8:00 am

CR2E034 (10/00)

1. Entity Name *
A Secretary of State
1
: ? ) 03-01-2001 90054 046 ***150.00
o
Principal Place of Business Mailing Address
3710 CORPOREX PARK DR ASPEN CORP PARK |
SUITE 300 1480 ROUTE 9 N
TAMPA FL 33619 WOODBRIDGE NJ 07095
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & Stata 4. FEt Nurnber 59"3286324 Applied For
5 Not Applicable
Zz Count Zi Gount it
B » ountry ® ouniny 5. Certificate of Status Desired [ $8'75 Addmonal
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, MICHAEL M
Street Address (P.O. Box Numbaer is Not Acceptable)
3710 CORPOREX PARK DRIVE
SUITE #300
TAMPA FL 33619 ,
City EFL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flornida.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicable (NOTE: Registerad Agent signature requirad when reinglating) DATE
ionis eligi iafy it i m
9. This §9rporat\9n is eligible to satisfy its Intangible FILE NOW!I! FEE iS' $150.00 10. Election Campaign Sinancing $5.00 Vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 T _— :
2 rust Fund Contribution. O Added to Fees
{See criteria on back) 1l Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C 1 Delete YILE (O Change  [] Addition
NANE WAJNERT, THOMAS NAME
STREEY ADDRESS | 3710 CORPOREX PARK DR, #300 STREET ADCRESS
CITY-ST-2IP TAMPA FL 33619 CiTY-ST-21P
TITLE CFQ {1 Delate TITLE ] Change  [] Addition
HAKE TAYLOR, THOMAS S NARE
sTREET ABDRESS | 3710 CORPOREX PARK DR, #300 STREET ADDRESS
GITY-S1-2IP TAMPA FL 335619 CITY-87-2IP
TILE D ] Delete TITLE [ Ghange [ Addition
NANE ROSENTHAL, STEVE A NAME
sTREET ADORESS | 3710 CORPOREX PARK DR, #300 STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITY-ST-2iP
THTLE ] Delets TILE ] Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-53-219
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST- 7P
13, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 T am an officer or director
of the gorporation or the recsiver or It SRPOWEreghc exacute th by Chapter 607, Florda Statules,; and that my name appears in Block 11 or Block 121if
changed, ar on an attachment s, with ther ke
SIGNATURE: Q‘ Sdeae Rosen btd D)‘//ﬂ/ /]JJ.) §55.-558%
RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR J Date © Dayime Phonc #




