FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSa 0}[ 200-} g tof[’ am
. retary of State
MENT = cC
Plgw)tlgNLaJme EN # P96000043009 05-01-2003 90337 006 ***150.00
POE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
511 W BAY STREET 511 W BAY STREET
SUITE 400 SUITE 400
i i IR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, 1. Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3404823 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese';gq Lﬁ:ﬂedti’tionm
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
MEDEH’ JAN J Street Address {P.Q. Box Number is Not Acceptabla)
511 W BAY ST SUITE 400
TAMPA FL 33606
City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or\ prlmed nam# of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
WL
AﬂF“-iJIE N?V:OUE ';EE I?I 315;};;2 9. Election Campaign Financing $5.00 May Be
. erHay 1, 3 Fee will be 00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE Executive Vice President, DIT[Qctange K] Addiiion
NAME QE, WILLIAM JR. NAME James E. Wurdeman

sTaeet aporess P06 LOCUST DR.
omv-st-ze - BRANDON FL 33511

sweETaDORESS 1511 W, Bay Street, Suite 400
Crv-§-2¢  {Tampa, FL 33606

TITLE Chief Operating Officer [ Change X1 Addition
NAME David E. Gough

SREETADDRESS 1511 W. /BAy Street, Suite 400

UY-ST2°  |Tampa, FL 33606

TITLE ) |:| Delgte
NAME POE, WILLIAM SR.

sTReeT apoRess 511 BAY ST STE 400

ov-st-27 - TAMPA FL 33606

TITLE [ Chenge [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 1) 7 pelete
NAME POE, CHARLES E

sTREET ADORESS $19 BAY ST STE 400

orv-sr-ze - TAMPA FL 33606

TITLE Kl Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE ) D Delele
NAME LUNSKIS, MARILYN P

streeT snoress T4 COLUMBIA DR.

omy-st-20 TAMPA FL 33606

8 Bahama Circle

TITLE a [ pelete TILE (] Change [ Addition
NAE ITCHELL, JANICE NAME

STREET ADDRESS $11 BAY ST STE 400 STREET ADDRESS

oy-st-zr - TAMPA FL 33606 CITY-ST- 2P

TTLE CFOT O Delete TIHE Secretary [ Change Addition

NAME MEDER, JAN JACOB
STReeT aporess 511 BAY ST STE 400
crv-s1-2¢ - TAMPA FL 33606

NAME
STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exel is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs.w Il ot

SIGNATURE: ___ SIGi

=7 BED 4/29/03 813,259.4000

SIGNATURE AMG TYPED OR PRTNTED NAME OF SMEH ORBIRECTOR Jan J. Meder Date Daytime Phone # J

=t

=193 2-14%

nvy

CR2E034 (10/02)



