* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053663 May 07,2001 8:00 am
I e Secretary of State

Principal Place of Business l Mailing Address
6180 BIG BEND ROAD PO BOX 758 ]
GIBSONTON FL 33534 GIBSONTON FL 33534 U LV TR
R s s RO MR
Suite, Apt, #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number £9-3366455 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, BRUCE H

Street Address (P.C. Box Number is Not Acceptable)

SHUMSAKER, LOOP & KENDRICK
10t E. KENNEDY BLVD., #2800
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statsrment for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturse, typed or printed nama of registerad agent and litls if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
‘ o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F buti O Y
= und Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS + 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete T [ change [ Addition
NAME SEGREST, AVERY Q HAME
STREET ADDRESS | 6180 BIG BEND ROAD STREET ADDRESS
ore-sT-ze | GIBSONTON FL 33534 CITY - ST-2F
TLE D 3 Delete TLE [ Change [ Addition
NAME SEGREST, VIRGIL NAME
STREET A00RESS | 6180 BIG BEND ROAD STREET ADDRESS
CITY-ST-2IP GIBSONTON FL 33534 GITY-ST-2IP
TITLE O Detete TLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TNLE [ Detete TITLE {_1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-ZIP

13. | hereby certify that the information supplied with this filipg@ides not qualif he exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug.afid accurale 2 --( signature shali have the same legal effect as if made under oath; that | am an officer or director
= ot |s-report

of the corporatlon or the receiver or tr fefl dnmeariite as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ST

SIGNATUR iy 430 /o @ 3)rr 7i7e
" RE“XND TYPED OR PRIMEWOFFICER OR DIRECTOR Cate Daytime Phona #

0515216

CR2ED34 {10/00)



