2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000033886 Mar 02, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
905 MARINER WAY 905 MARINER WAY
TAMPA FL 33602 TAMPA FL 33602
us us
e s AN R
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §O-2376()14 Applied For
Not Applicable
4ip Sountry Zip Country 5. Certificats of Status Desired L] ?ggg‘ :‘ifé’c;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
?EggggmeE%Nggl%Rm STE 1100 Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701

City FL 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, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstaing} DATE

9. This §prporatign is eligible to satisfy its intangible FILE NOW!i! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
e FD 71 pelete ML [Jcrenge [ Acditon | S
NAME ALLEY, JOHN-EDWARD NAME 2
sTreer anoress | 905 MARINER WAY STREET ADDRESS 3
CITY-ST-7IP TAMPA FL 33602 CITY-ST-2P bt
TITLE O Delste TITLE [ Change £ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP OITe-$T-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE O peete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
THLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF

13. | hereby certify. that
indicated on this repg

dfrofe)  813-2%-3%

Date Daytime Phone #

AND TYPED CR PRINTED NAME OF SIGNING OJFICER OR DIRECTOR




