2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022877 Jan 17,2001 8:00 am .
1 Eniy Nare Secretary of State

Principal Place of Business ' Mailing Address
3000 BUSCH LAKE BLVD 3000 BUSCH LAKE BLVD
TAMPA FL 33614 TAMPA FL 33614

v s C0005091

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FElNumber  50-3970516 Applied For
- B T Not Applicable |-
Zip Country Zip Country 0 $8_75 Additional

5. Certificats of Status Desired

Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

Name

SHAW, DARRYL 8
3000 BUSCH LAKE BLVD
TAMPA FL 33614

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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
Signature, typéd or printed nams of registered agent and litle if applicabla, {NOTE: Registared Agent signalure required whan reinstating} DATE
 Toctinpommamanonssocsndsto | AorAY 12001 Fogwil agasbop | % Eecn Camsegn Frarcng 5.0 iy oo
2 ' ’ : Trust Fundd Contribution O Added to Feas
(See criteria on back} O Make Check Payable to Depariment of State
11. QOFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Dslete TLE [ change [ Addition
NAME SHAW, DARRYL NAME
STREET ADDRESS | 3000 BUSCH LAKE BLVD STREET ADDRESS
CITY-SF-2IP TAMPA FL 33614 CITY-ST-2IP
MLE D O Delete TILE O crenge [ Addition
NAME SHAW, NEIL NAME,
STREET ADDRESS |. 3000, BUSCH LAXE BLVD . . _ . | STREETADDRESS e = -
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
THLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TiTE [ Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TME [ Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Dalate TILE (I change [ Addition
NAME MAME
STREET ADPRESS STREET ADDRESS
CiTY-57-7IP CITY-S1-71P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.0?%3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

smmwne% Do ol Shans) 1B oo 8/3-935- €94y

SIGNATURE AND TYPED OW'PRINTED NAME OF SIGNING OFFICER QBFDIRECTOR Date Daytime Phane #

0345951

CR2E034 (10/00}



