2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020370 Apr 02,2001 8:00 am
Lo S ecretary of State

PM. LAND"»N,C 04-02-2001 90080 013 ***150.00
Principal Place of Business Mailing Address
3426 CENTRAL AVE P.0. BOX 161938 e gk s
ST. PETERSBURG FL 33708 ALTAMONTE SPRINGS FL 32716 AUSU(DS
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3308 4 Applied For
53 Not Applicable
Zj i it
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6 Name and Address of Curfent Registered Agent SR 7 Nanie-and Address of New RégiStered Agent—
Narne
SHEAH' HOBEHT L Street Address (P.O. Box Number is Not Accepiable)
2600 MCCORMICK DRIVE
SUITE 230
CLEARWATER FL 34619 = FL | 2 Goue
iy
8. The above named entlty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registersd agent and tits it applicable, (NOTE: Registered Agant signature required whan reinstating} DATE
ion is aligi ity i i n
9. This corporation is eligible to satisty its Intangible FILE $IOW!.. FEE 1s_| $1 50.050 10. Election Campaign Financing $5.00 May Bo
Tax hlln'g rfequlrement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE DPST O Delete THLE [ Ghange (] Addition
e WARD, WILLIAM G NAME

STREET ADDRESS 210 SPH]NGS LAKE HILLS DRIVE STREET ADDRESS
S22 | A TAMONTE SPRINGS FL 32714 .27

-

NAME NAME
STREET ADDRESS STREET AIORESS
CITY-ST-2IP CITY-ST-2IP

TMLE - o [l Change (T Addition
NAME
STREET ADDRESS

me | T T " [ Detete
NAME
STREET ADDAESS

TITLE 3 pelete I TLE [JChange  [J Addition

CITY-ST-2F CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deete MLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [3 change  [] Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Ls> s san m:gg,? -3757//0&9 $07-&/$200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

0474112

CR2E034 (106/00}



