2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103630 Jan 26, 2001 8:00 am
1 S Rame Secretary of State

Principal Place of Business Mailing Address
14076 63 WAY N 14076 €3 WAY N
CLEARWATER FL 33760 CLEARWATER FL 33760 VVvVuJuyasY
us us

IR

i

|

2. Principal Place of Business 3. Mailing Address H"“"’ u”m”" II”"

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59..3422227 Applied For
Not Appiicable
i Count Zi iti
Zip cuntry '® Country 5. Certificate of Status Desired O $8'75 A.dd't'o"a‘
Fee Required
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent - .. I
Name

FOWLER, WHITE, GILLEN, BOGGS, ET AL
501 E KENNEDY BLVD

Street Address (P.Q. Box Number is Not Acceptable)

#1700

TAMPA FL 33602

City FL ] Zip Code

8. The abave named entily 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 ol registered agsnt and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DaTE
i ion is eligi isfy i i "
0. ¥hlsfﬁ_orporanc'm is e\lglblg t<|3 se:tls‘fydlts Intangible At FI;EA;\l?\Igo" FFEE IS' $1')l 50.5050 00 10. Election Campaign Financing $5.00 may 8¢
ax filing requirement and elects to do so. er , 2001 Fee will be $550, Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [Jchange  [] Addition
NAME DRAGOONIS, PAUL HAME

sTreer aDDRESS | 2097 MASSACHUSETTS VE NE STREET ADDRESS

orv-sr-z¢ | ST PETERSBURG FL 33703 oY-ST-2°

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2IP
“TTLE E - T Rl " [ palete ~§ e e T — = =""[Jcharge (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITy-ST-2IP

TITLE 1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

THLE O Detete T [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the information sueSTiad with this filindzjoes not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or suppleméntal report is true and a}curate and the signature shall have the same legal effect as if made under oath; that | am an officer or director

port agjrequired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation ¢r the regé
bred,

changed, ar on an attachmrg Rp pddress, with all oth

SIGNATURE: — lisle 32
_hslow 727 S0 2999

-
SIGNATURE AND TYPED OR PFIIPFI'EDtﬂ_I?ME OF ‘IGNING OFFICER OR DIRECTOR Date Daytime Phone #

Hl

\l
]

CR2E034 (10/00)



