2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097393 May 07, 2001 8:00 am
TCEEKII;QFSE ON-SITE INCORPORATED Secretary of State
05-07-2001 90013 034 ***150.00
Principal Place of Busingss Mailing Address
4022 £ 12 AVE 4022 E 12TH AVE
2 STE 2
TAMPA FL 33605 TAMPA FL 33605
us us
e T G AOICACRC NS
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59_3415215 Applied For
Mot Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MOLONY, DANIEL F ESQ. .
501 EAST KENNEDY BLVD. Street Address (P.O. Box Nurnber is Mot Acceptable)
SUITE 1400
TAMPA FL 33602

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
Signalire, typed or printed rame of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. Tnis F)f)rporat‘pn is eligible to satisfy its Intangibte FILE NOW!!! FEE ES. $150.00 10. Eleation Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fesr;s

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE 7 KChange [] Addition §
AL SMITH, CHRISTINE M NavE Spasin, CorisTine M =
sTReeT ADORESS | 13620 LAKE MAGDALENE BLVD 412 SIREETADDRESS |32¢, #2 €5, /© F 70 AV c%r:
CITY-5T-2IP TAMPA FL 33618 CITY-53-2IP Fhmnn  fe 33¢r2- &
TITLE P [ Delets TITLE s/7 . [;KChange 1 Addition &
NAME SMITH, MICHAEL D NAME Sty [ SHewres 2 ©
staeet annResS | 13620 LAKE MAGDALENE BLVD 412 STREET ADDRESS 1 ¢ /2 e, foSim Aver
CITY-5T-2IP TAMPA FL 33518 CITY-S1-71P I 33672
TITLE 3 pelete TITLE - ’ [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-8T- 2P GITY-51-2IP
TITLE ] Delete TITLE [[) Change  [] Addition
HAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21
TITLE [ Delete TILE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. I hereby certity that the information supglied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; andt that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: W /JM %CH‘AC’& _) /ncf// VAJ)A/ PIP- L7750

SIGNATURE AND TYPED GR PRINTEC NAME OF SIGNING GFFICER OH DIRECTOR Date

Daytime Preng #




