2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2003 8:00 am

DOCUMENT #  P97000001248 /

CHRISTOPHER M. KISE, P.A.

Secretary of State

06-10-2003 90036 012 ***558.75

Principal Place of Business Mailing Address

1000 S HARBOR ISLAND BLVD PO BOX 2142
SUITE 2406 TAMPA FL 33601
TAMPA FL 33602 us
: AU A
2. Principal Place of Business 3. Mailing Address
1150 000 ST.AUMY STNE- ROAD | 2950 OLD ST, AUadSTINE Boad
N ;iJ‘Ee Apt. E et_c_3 g SESEP.:BL #, eg 3 WCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 419935 Applied For
TﬁMHMSU/ , ‘-—-L.a T ARG - | = - Nat Applicable
Zip Country Zip T caountry . . 8.75 itional
3 1'50 ‘ ‘ - , 37—’20\ US b(‘ 5. Certificate of Sfti?e§|red ‘M/ l§ee Heqlﬁ?eddt '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
™ Qupastodaea, M. thge -
KISE, CHRISTOPHER M
Street Address &0 Box Number is Not Acceptabled_o
201 NORTH FRANKLIN STREET 13S0 OLD ST. AuLuensd D
SUITE 2200 KoT & D -39
TAMPA FL 33602

'lgg.u.qum SR

FL

Zip Code
22320\

8. The above named
the chiigations of

SIGNATURE

e bTobr, . KASE

atemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1le] 'Jvm/’ 200%

Signature, typed or printad nama of registerad agent and title il applicable

(NOTE: Regislerad Agent signature required whan reingtating)

DATE

: FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS . 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE OPST O3 Delete TITLE Adchange [ Addition
NAME KISE, CHRISTOPHER M NAME A’

STREET ADDRESS | TOOGH-S-HARBOR-SEAND-BEYD#2406— seer anoress (2350 Ould ST. AUl Twar oAb D22
orr-st-2p | FAMPA-FL-33668-m av-SIIP TALLAMAGSEE L BL. 312 0)

TITLE O Delete TITLE ) ' [J¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE Tt e R Deete e - - [ Change” ~ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelste TITLE [Jchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADPRESS

CITY-ST-7P QITY-ST-ZP

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-S1-7IP CAY-§T-2P

12. | hereby certify thatithe ipddirmati

of the corporation g
£ address, with all other like empowered.

A R

=) te~

gn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informatien
indicated on this repopor supp Emental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

b-dwre- 2008 $50.52%-38%9%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)




