4

2501 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004597 May 11, 2001 8:00 am
1. Enti
POE FINANGIAL GROUP, INC. Secretary of State
4 053-11-2001 90005 038 ***150.00
!
Principal Place of Business Mailing Address
511 BAY ST 511 BAY ST
. STE 400 STE 400
- TAMPA FL 33606 TAMPA FL 33606
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3354749 Applied For
Not Applicable
ap Country 2p Country 5. Certificate of Status Desired ] $8'75 Addmmak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDER’ JANJ Street Address (P.O. Box Number is Not Acceptable)
511 BAY ST he i
SUITE 400
TAMPA FL 33606
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printec name of registered agant and tidle if applicable (NOTE: Registered Ager! sigrature required when reinstating) DATE
9. This corporation is eligille to satisfy its Intangible FILE NOWU! FEE IS $150.00 ) L )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iztl(;tr%aggilgguzg:mmg 0 ﬁigﬁomllaeife
(See criteria on back) | Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ Delete TITE YrVE [ Ghange XAdmtmn 8
MAME POE, WILLIAM F SR. NEME WURDEMAN, JAMES E, =
staecraooness | 511 BAY ST STE 400 streeTaooress (511 BAY ST., STE. 400 =
GITY-57-71F TAMPA FL 33606 tr-st-2p | TAMPA, FL 33606 §
TITLE D ] Delete TITLE S/T/CFO ] Crange ﬂAddHion %
NAME POE, CHARLES E HAME MEDER, JAN JACOB
steeet aocaess | 511 BAY*ST, SUITE 400 SIREETAODAESS (511 BAY ST., STE. 400
GITY-ST-2P TAMPA FL 33608 CITY-ST-2P TAMPA. FL_ 33606
e X [ elete L D ﬁChange OJ Addition
NAME SMITH, KEHEN P NAME SMITH, KEREN P,
steeeT aporess | 525 SUWANEE CIR STREETADRESS | 505 SUWANEE CIR
CITY-ST-2IP TAMPA FL 33606 CHTY -ST-21P PAMBA BT ‘1‘2.‘—‘\0;\
TN ;DVP T Delate TITLE ]fvP i i change [] Addition
NAME 'LUNSKIS, MARlLYNx MAME LUNSKIS, MARILYN P.
seer aoohess | 74 COLUMBIA DR STREETADORESS ' 74 COLUMBIA DR
CITY-ST-21P TAMPA FL 33606 CITY-ST-ZIP TAMPA . FL 33606
TITLE D ] Delete TITLE D 7 XChange ] Addition
NAME MITCHELL, JANICE & NAME MITCHELL, JANICE P.
seetacoess | 119 HICKORY CREEK BLVD STREETADDRESS 1119 HICKORY CREEK BLVD.
CITY-ST-2P BRANDON FL 33511 CITY-ST-2IP RRANDON. FI. 33511
TITLE DP O Delete TITLE [ Change [ Addition
NAME POE, WILLIAM F J NAME
streeTaooress | 511 W BAY STREET  SUITE #40 STREET ADDRESS
GiTY-ST-21P TAMPA FL 33606 - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify'for the axemption slated in Section T192.07{3}(i}, Florida Statutes. | furthar certity that the irformaticn
indicated on this report or supplemental report is true 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 e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad powered.
T T/ =, e
SIGNATURE: A JAN JACOB MEDER %//f/ 1325710
slcNATunEyﬁ'vpsny’anTED NAME QF SIGNING OFFICER OR DIRECTOR / Date’ Daytme Phore =

/



