2001 UNIFORM BUSINESS REPORT (UBR) FILED

(R Y LV

DOCUMENT # P96000018759 May 03, 2001 8:00 am
i Entty Name . Secretary of State
JoJ- HEESE’ lNC . iy 05-03-2001 90061 008 ***150.00
Principal Place of Business Mailing Address
1211 N WESTSHORE BLYD 1211 N WESTSHORE BLVD
STE 107 STE 107
TAMPA FL 33607-4601 TAMPA FL 33607-4601
us us
: o e WA
8001 N Dale Mabry-Hwy 8001 N Dale Mabry Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
301A 301A
City & State City & State 4. FEi Number 3365 408 Appited For
Tampa, FL Tampa, FL 5% Not Applicable
3 3Zép1 4-3264 Counij% A 3Z3ip6 14-3264 | Couniry ' 5. Certificate ?f Status Desired il ?g';i L»:?:étinnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rosarie Carlton
BARNES, GARRET T ; ,
3119 MANATEE AVENUE WEST Streel Add1e§sé(g.g. B;:O; SL]JH(;berRlsi r\\llc;.:‘ccljp;i:ﬂe)
BRADENTON FL 34205
City Zip Code
Tampa FL | 35624-1599

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE QM m - //7-0)

Signature, t{ﬁd of printed name of registarad agent and titla it applicable.” " (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi sy i i m
9, This corporaiion is eligivle tt'; satlsty its Intangible FI:\."EA:JOW... FFEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
{See criterfa on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delete TITLE I change [ Addition
NAME REESE, MICHAEL R NAME
STREETADDAESS | P.0O. BOX 830532 STREET ADDRESS
CITY-53-21P IRVING TX 75083 CITY-ST-2IP
TLE T [ Detete e [ Change [ Addition
NAME CARLTON, ROSARIE NAME
STREET ADORESS | 15006 EAGLE RIVER WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE Cloelts TILE ’ ) ) T 7T T Tckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE S [ Deiete TME [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete TITLE [J Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ODatete -~ TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flrida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (xo<eds M/ Sosarre @&4 Tty A1T-0) &3 Cbsvn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)

b



