2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
L]
DOCUMENT # P95000075369 Apr 26, 2001 8:00 am
e Sty Nome ecretary of State
' ' 04-26-2001 90138 008 ***150.00
Principal Place of Business Mailing Address
905 E. MARTIN LUTHER KING.. SUITE 620 905 E. MARTIN LUTHER KING., SUITE 620
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 T rvw
Suite, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Appiled For
65-%33170 Nat Apgicabe
Z C t 4 Countr i
= untry © ouniry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
SA['EM' ALBERT M JR. Street Address (P.0. Box Number is Not Acceptable}
4600 W. KENNEDY BLVD.
TAMPA FL 33609
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida
SIGMNATURE
Signat.se, yped o prictec rame of regisiered agent atd e i agp cabe (NOTT. Reqisierac Agent s.grature reql-ec wher rersmating) DATE
bl 4 S E NOWIHD REE [ . .
9. Thws corporatian is eligible 1o satisfy its Intangible FILE MOWI FE IS‘:f $150.00 10. Flection Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 [ ) y
i ; ' . . Trust Fund Contribuiion. O Added to Fees
(See criteria on back) U Make Cheek Payable to Deparimeant of Siaie
11. QOFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 palee TTLE Ol Change [ Acdition
HAME SCHUSTER, THERESE NAME i
STREETADDRESS | 1221 KINGSWAY LANE STREET ADDRESS
o527 | TARPON SPRINGS FL 34689 Cv-1-2¢
TTLE SD . ] Delete TITLE [ chamge [ Adcricn
HAME DAVIS, RONALD A NaE
stREeT AnoRess | 729 NOTTINGHAM ROAD STREET ADDRESS
LI ST-2P WILMINGTON DE 19805 CITY- ST 110
TTiE L] Detete T {JCrange [ Adesicn
NAMF, HAME
STREET ADDRESS STREET ADGRESS
CITY-SI- 2P Cily-57-412
INLE O Delete TITLE [ Change  {] Additon
NANE MAME
STREET ADORESS STREET LDDRESS
CITY-8T-2IF CIFY-ST-2IP
"ILE [ elete TITLE [ Change  [] Additior
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2iF
TTLE 7 Deletz TILE [JCharge [ adcticn ®
MAMT MAME
STREET ADDHESS STREET ADORESS
CITy-8T7-2IP GiTY-5T-71P

13. | hereby certify that the information supplied with this filing doas not qualify for the cxemption stated in Section 1+9.07(3)(i), Florida Statutes. ! further certify that the informaticn i
indicated on tnis repart or supplemeantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corparation or the recelver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bock 1271

changed, or on an attachment wih an address, with.all other like gepowered,

Y {/7/9%*/ D] 927 AT

SIGNATURE AND TYPEWNTED rﬂma OF SIGNING OFFICER OR DIREGTOR Caytins Prora & /

CR2E034 (10/00)



