2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003852 - Jan 10, 2001 8:00 am
5. Eniy Name Secretary of State

GANTHER & FEE, P.A. 01-10-2001 90003 047 ***150.00
Principal Flace of Business Mailing Address
101 EAST KENNEDY BLVD.. SUITE 1030 101 EAST KENNEDY BLVD.. SUITE 1030 . )
TAMPA FL 33602 TAMPA FL 33002 6707083

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3417434 Applied For
Not Applicable

e - - - - B e

Zip : Cauntry 2 Country 5, Ceriificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GANTHER, JAMES 8§ Street Addrass (P.Q. Bax Number is Not Acceptabie}

2811 FOUNTAIN BLVD.

TAMPA FL 33609
City FL [ Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agant and tille t applicadle, {NOTE. F Agent required when rei i DATE
8. Tris corporation Is eligible to satisy its Inlangible FILE NO‘lgf!!. FFEE IS_I|$150;150 o 10. Election Campaign Financing $5.00 may B
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributian, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e ST 7 Gagte me [J charge [ pddition |
(=]
Nt GANTHER, JAMES § NAME =
STReET ADORESS | 2811 FOUNTAIN BLVD STREET ADDRESS b3
CITY-ST-ZIP CITY-ST-21P 3
TAMPA FL 33600 — 9
TILE P ) 7 Delete TTLE [ Charge [ Addition g
NAME FEE, RICHARD E e
STREETADDRESS | 5101 TWIN CREKS DR STREET ABDRESS
CITY-ST-ZIp =~~~ 'VALR|CO?FLF33594¥ Lmm - = T CIY-ST-2IP -
TTLE 1 Detete TLE (1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Chy-8T-2IP CITY-ST- 2P
e [ Delete TLE [T ohange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oIy -ST-ZiP
TITLE 7 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
L CiTY-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
‘ NAME NAME
 STREET ADDRESS STREET ADDRESS
| oTy-sT-2P CITY-S1- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(}), 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 oaih; that | am an officer or director
of the corporation or the receiver gr trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears Block 11 or Block 12 1

| changed, or on an attachment wish an addresg, with aljother lige empowered. -
Sanzs S. Cﬁmmj//'f/fﬂ’( g13.229-v00p | ||
Date .

SIGNATURE:
Daytima Phene #




