4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P96000043009 May 11, 2001 8:00 am
1F'ESHEy ;TSSOCIATES INC Secreta b of State
’ ‘ " 05-11-2001 90005 039 ***150.00
: Principal Place of Business Mailing Address
511 W BAY STREET 511 W BAY STREET
SUITE 400 SUITE 400
. TAMPA FL 33606 TAMPA FL 33606
s s ICAC RN ENANEART
Suite, Apt. #, etc. Suite, At # eto. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—3404823 Applied For
Not Applicable
Zip ountry Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNSKIS, MARILYN P S e P O B N o
74 COLUMBlA DR treet ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
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
Sigrature, lyped or printed name o regislered agent and title if applicaple {NOTE: Registered Agent signature recuired when reinstatag) DATE

9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 ) )

Tax filingrequiremen?and elects t(;ldo 0. ’ After MAY 1, 2001 Fee will be $550.00 10. iiz?i:r%aggr?tﬁsuigsncmg O fc?d'eoci?ohﬁaeise

(See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE TPD ] Delete TITLE CPD ﬂChange (7] Additios: _g
NAME POE, WILLIAM JR. HAME POE, JR., WILLIAM F. =)
steer aoess | 208 LOCUST DR. seeTaooRess (511 BAY ST., STE. 400 5‘;
cre-st2e | BRANDON FL 33511 oTv-sT2P |TAMPA, FL 33606 O
TLE D O Delste TiTLE EVP/D 1 Change 'KAddw‘uon %
WAME POE, WILLIAM SR. NAME WURDEMAN, JAMES E.
smeeraooeess { 511 BAY ST STE 400 sTReETAooRess (511 BAY ST., STE. 400
orv-sT-20 | TAMPA FL 33606 C-s1-2f - |TAMPA, FL 33606
TMLE D 1 Delete TITLE D {7 Change ﬁAddi:ion
NAME POE, CHARLES E NAME SMITH, KEREN P.
sweeraporess | 511 BAY ST STE 400 STREETADDRESS |59 5 SUWANEE CIRCLE
CITY-57- 219 TAMPA FL 33608 CITY-ST-21P TAMPA. FL 33606
TITLE DW ] Delete TITLE D mChange 7] Additien
HAME LUNSKIS, MARILYN P HAME LUNSKIS, MARILYN P,
streer acoress | 74 COLUMBIA DR. STREETADDRESS | 74 COLUMBIA DR.
CITY-ST-7tP TAMPA FL 33606 CITY -51-2IP TAMPA, FL 33606
TITLE D [ Defete TITLE D Mcnange [ Addition
NANE MITCHELL, JANICE £, NAME MITCHELL, JANICE P.
staeeT anoress | 119 HICKORY CREEK BLVD STREETADDRESS |11 BAY ST., STE. 400
orv-st-2p | BRANDON FL 33511 om-st2 | TAMPA, FL 33606
e CFOTS [ pelere e CFO/S/T W ctenge [ Adsion
NAME MEDER, JAN JACOB NAME MEDER, JAN JACOB
streeT ocress | 511 BAY ST STE 400 stReeTaboREss | 511 BAY ST., STE. 400
CIry-5-21p TAMPA FL 33606 CITY-ST-21P TAMPA, FL 33606

13. | hereby certily that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or suppiemenial 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

af the corporation or the receiver or trustee Owpred o gxgoute this et as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g all etfier ke empetered.

SIGNATURE: Yo S JAN JACOB MEDER

SIGNATURE M‘PED}B&RINTED NAME CF SIGNING OFFICER OR DIRECTOR

IV

D] 3 2894000

Craytirme Pricne #




