2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000092507 . Apr 30, 2001 8:00 am
1~ Bty Koo ‘ ecretary of State
S 04-30-2001 90428 037 ***150.00
Principal Place of Business Mailing Address
100 N TAMPA ST 444 HIGUERA ST
STE 1800 SUTIE 300
TAMPA FL 33601 SAN OBISPO CA 83401
us Us
Suite, Apt. #, etc. Suite, Apt #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59_3353794 Applied For
Mot Appiicabe
Zi Countr Zi Count it
P Y ® ountry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY, ADAM Street Address (P.O. Box Number is Not Acceptable)
reet Address (P.O. Box Number is Nat Acce
100 N TAMPA ST PR
STE 1800
TAMPA FL 33601
City !”;’Ii Zip Code
[T L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatire, typed or printed name of rag stered agen! and tiie if appli cab'e (NGTE: Registered Agent sigrature recuired when reinstat ng} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!Y FEE 1S §150.00 ‘ § - ‘
Tax filing requirement and elects ta do sa. After MAY 1, 2001 Fee will be $550.00 10. Election Cd”’pa‘?’” meancmg $5.00 May Be
il : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelate TITLE (O Change [ Adalen
NAME ANTHONY, ADAM V. NAME
sTReET A0DRESS | PMB 502 774 MAYS BLVD #10 STREET ADDRESS
trv-st-2P | INCLINE VILLAGE NV 89451 Ciry-ST-2P
TITLE [ oelete TIELE [ Change [ Adetinn
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-8T-2IP
TITLE [ Delete ThLs [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIILE ™ Delete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
niTe [ Deiete THTLE [ Change [ Adcicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ 1 Delete TITLE D1 cChacge [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-719 CIY-sT-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3¥1). Florida Statutes. | further ceriify that the information
ingicated on this report or supplementa or is e 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 empowered 10 e te this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment b all e em owered.
([ 12lot (805)5434533

4 i i ¢
SIGNATURE AND TYPED QR PRINTED NAME T SIGNING?{CER QR DIRECTOR Dare Daytra Phore i

&

SIGNATURE:

CR2E024 (10/00)



