2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000045698 Apr 26, 2001 8:00 am
- Ently s ecretary of State
! ) 04-26-2001 90129 026 ***150.00
Principal Place of Business Mailing Address
5806 OCCIDENT STREET NORTH 5806 QCCIDENT STREET NORTH
TAMPA FL 33614 TAMPA FL 33614 ( 6"_%@ 6‘
Suite, Apt. #, ctc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'338757 Apptiea Far
D Nat Apai canlo
z Count. Z Countr .
° QU ® ounery 5. Certificate of Status Cesired — $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlRKWOOD’ PETER T Street Address (P.OL Box Number is Not Acceptable)
601 BAYSHORE BLVD.
SUITE 700
TAMPA FL 33606 ——
City Zip Code
8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, ypec or prired nare of registered agent and title f apolicat!e (NGTE. Segistered Agen sigratuce reci “ad whe- re.rs'atng) MATE
s 1 o heH oy e i- : 7 : ’\ 1 1” "JuE &‘-'E P R R .
2. :lbfﬁ?m?{;ﬁt'?;;:r‘:f]‘a:g t»"eéc:t Sfy(‘js Intangible . +,: 1L kl.‘,f O“’; Di! QSH\H ":i 60 - 10. Eleciion Campaign Finarcing $5 00 may Be
L Jects 1 . MToT > AR a H N . =
® Rling requ eleclsio Go S0 Afte 2007 Fee wil b2 3550.00 Trust Furd Contribution. O Added 1o Fees
(See criterla on back} ] Make Chagk Payabis to Depaviment of Sizie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Johasge [ Addisicn
NAME COxX, STEVE MEME
sTReEET 20DRESS | 5806 QOCCIDENT STREET NORTH STREET ADDRESS
CITY-81- 2P TAMPA FL 33614 LITY-ST-2IP
TITLE [ oelee e .z O Additen
NANE NAKE
STREET ADORESS STREET ADORESS
CiTY-ST-7IP CITY 8T ZP
TILE O] Delete TiTE [] Change  [J Acditon
HAME MAME
STREET ADDRESS STAFET ADDRESS
CiIY-SI 4P CIY-S7-712
iITLE ™ Delete TITLE [3Charge [ Adetien
HAME RANIE
STREET ADDRESS STREET ADDRLSS
oIty -57-41P GITy-5T-21
Ik ] Delete e ) Crhange [ Additen
NAME MAME
STREET ADDRESS STREET ADDRZSS
GITY-5T-ZP DIY-ST-2P
MLE [} Celece HiLs O Coange (] Acdition
NAME HAME
STREFT ADDRESS SIREET ADNAESS
CITY-ST-2iF CITY-8T-2:F

13. | hareby certify that the information supp\ied with this filing does nat qualify for the exemaotion stated in Section 119.07(3)(0), Honria Statstes. | Hurthar certify that the :nforr*".ahon
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that T am an oificer or di

of the corporat\on or the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bock 11 o7 3‘oek 12 f
changed, or on an attachment WIth ah

addre dhal other like empowered 5\ ‘) .
o7 _ e ot
B ‘ ;__.;n Q//7/ M h /é \_4/ 6//‘\{ \; /j 1)26/(; ! /_,)) ('JZ- _, '//L//‘

—-“‘;IGMA’FURE A,ND TVP‘EB,QJPHINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Jayurme Thooe 4

CR2E034 {10/00)



