2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037449 Apr 26, 2001 8:00 am
1. Enlity Name M
WMEG, ING _ ecretary of State
, '
04-26-2001 90104 007 ***150.00
Principal Place of Business Mailing Address
ONE NORTH DALE MABRY HIGHWAY ONE NORTH DALE MABRY HIGHWAY
SUIITE 1100 SUNTE 1140
TAMPA Fi 33609 TAMPA FL 33609
Sutte. Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 59-3320639 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Stasis Dosired 0] ?i.g?q‘ﬁ?iﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
ERB, JAMES L JR.
ONE NORTH DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
SUIITE 1160
TAMPAFL3609 .\
City j Zip Code

8. The above named entity submits this staternent for the purpose of cnanging its registered office or registered agent, or both, in e State of Fiorida

CR2E034 (10/00}

SIGNATURE
Sigraure, typed or proied name of registered agenl and e it anplicatle [(NOTE: fegisteed Agent sigrature recy red whes e sialkng) DATE
Q. Eh‘.s corparation is gligiole to satisty its Intangible ) °'"”_’" MOV :iEE i$ 5};350.85 10. Electon Campaign Financing $5.00 May Be
fax f:m‘g requirement ard elects to do so. ' Aftey m;"{ 1, 2001 Fee will ba $550.02 Trus! Fune Continution. Addsd 1o Fees
(See criteria on back) O ilake Check Pavable 1o Deparimant of Siate

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITLE [ Crange [ Acdition
NAME WINTER, DENISE E NAME
seee” anoress | 2902 PARKLAND BLVD. STRZE; ADDRESS

CITY-ST-2% TAMPA FL 33609 CITY-3T-2F

TITLE VP [J oelee ThL: O] Crange [ Additon
HAKT ERB, JAMES L JR. NAME

strerAooeess | ONE NORTH DALE MABRY HIGHWAY, SUITE 1100 STREET ADDAESS

CIT-S7-2IF TAMPA FL 33609 SIY-3T-21p

TiTi.L T 1 pelete TILE [ Chamge [ Addien ¢
NEME GERDON, KIMBERLEE E NéME

st aooress | 332 ST. AUGUSTINE AVENUE STREET ADDRZSS

crvsrze | TEMPLE TERRACE FL 33617 crv-si-ae

TMLE S [ Dekete TILE Clchage [ Adasicn
N MONACO, DEBORAH E NALTE

swreer aconess | 1050 NORMANDY TRACE RD STREET ASDRESS

ov-st7e | TAMPA FL 23602 ‘ CITY-ST-2P

TITLE U] meiete TITLE [3Change [ adcticn -
MaME NAME

TREET ATDRESS STREST AZDRESS

GITY-5T-7IP CITY-57-2IP

TLE ] Delete TITLE [JChange 7] Additio-
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY - $T-21 CiTY-8%-217

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)0), Florida Staiutes, | further cartity thas the nfarmation
indicated on this report or supplemental report is true and acewkate and that my signature shall have the same legai effect as if made under vath; that | arm an officer or d rector

1701 GRS

fFTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catc

Jbre P a

USSosy



