2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097165 May 16, 2001 8:00 am

1. Entty Name Secretary of State

THE T. ACKERMAN COMPANY 05-16-2001 90387 044 ***158.75
Principal Place of Business Mailing Address
5473 27TH ST SOUTH 704 JACKSON ROAD
#85 ANDERSCON SC 29626

SAINT PETERSBURG FL 33712 noes3so?

2. Principal Place of Business 3. Mailing Address “Il”“l “l ||l| ‘ I “” "m || | I I||

A0

89S /8™ sTe N
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"% Appiied For
SEMML L, F, L 26860 Not Applicable
325 .7..’ j\-__ - ‘/éj:l:t;yﬁﬁl- /45 Zi?— o C(‘J-U'.\IFY ) 45 Certi_ficate of fStatus Desired { ?g.;fgqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SLINN, THOMAS A " SLivy, ] Homas A
5473 27TH STREET SOUTH S pgess 0O sox by S Noegen s T H
#85 ‘
SAINT PETERSBURG FL 33712 = o
Ity o —_— i e
A SEMIAOLE FL | 33972

8. The above named entity submits this statement for the purpose of ghanging its registered officer rg gistered agent, or both, in the State of Florida.
o

Vi y

CR2E034 (10/00‘,\

SIGNATURE
iglerSd Agent signature required whan reinstating) Dg(E /

9. This f:prporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg r'equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | KB ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P BTete TITE PRESIDEAT Mthange [ Adction
NAME SLINN, THOMAS A NAME SLIPN, Tﬂoﬂﬂ s A

STeer anchess | 5473 27TH ST SOUTH #85 stoeer ooress | B 98 H3y'™E sT 7‘/

crv-s-2¢ | SAINT PETERSBURG FL 33712 ost2e | SEMNOLE FL 33173

TLE [ Delete e 7 - [Jchange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

ME - i [ Detete wme ' [Qthange [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51- 2P

TNLE ’ [ Datete TIMLE [ change  [[] Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Acdition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TLE [ Delete TILE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 to execute this refdr as required by Chaptgr 607 Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgrgd.
SIGNATURE: THe (e »f/mzﬁa'j 7371294~ 9269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREchy Vi Dal Daytime Phone #




