FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of
DOCUMENT # P97000003852 ry of State
1. Entity Name 02-06-2003 90072 022 ***150.00
FEE & JEFFRIES, P.A.
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD.. SUITE 1030 101 EAST KENNEDY BLVD.. SUFTE 1030
TAMPA FL 33602 TAMPA FL 33602
I I AR AW
Suite, Apt. #, etc. . Suite, Apt. #, €tc. J CHECK HERE IF MAKING CHANGES
City & State City & Stale . FEI Number Applied For
59—3417434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{?e'gesq l.;:iedditional

. —: 2z B:Name and-Address of- Current-Registered Agent: —7~-Name end Address-of New Registered-Agent———— ——

“Tau D M. Brer1ss

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

(01 E. KSMNYLS B vD
Cpire 1030

Y ampr FL | 77802

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of register

SIGNATURE / 8 o//ﬂMﬂ //(9 / O}

changed, of on anattachment with an address, with all gi#fer like empowered.

SIGNATURE: ___ [IGRA M@RED / /é, /03

SIGASUTE AND TYPED OR PRINTED NAME fF SIGN'dG FRCER OR DIRECTOR Dale Daytime Prona #

Signature, lypen‘E'r—pmﬂecrﬂmﬁ cT reglslarsdE;nl an1 1itle if apfﬁ:.afla. [NOTE: Registered Agent signature required when reinstating) DATE
13!
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. - ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T S ﬁ Delete TITLE O change - [ Acdition
NAME GANTHER, JAMES $ NAME
streeT anoress | 2811 FOUNTAIN BLVD STREET ABDRESS
orv-sr-ze | TAMPA FL 33609 CITY-ST-2P
TITLE TITLE Change Addition
P [ Delete Ff&, ﬁ ICHALD E Horage [
NAME FEE, RICHARD E NAME ' EPenIED B ub. P T D
streeT aopress | 5101 TWIN CREKS DR STREET ApDRess | O F f& fti A; 070 B/ s 1,
. S it

avsz |VALRICOFLS . ..  forem Lo A e 33002 o ,
TITLE T 1 Delete TITLE - - /,\ Change [ Addition
wwe | JEFFRIES, DAVID M we  JoEeRleS, DaviD Vv, D
STREET a00RESS | 3810 KENWOOD AVENUE STREET ADORESS | 7/ £ . KZHMEDX Fev?. 120
emv-st-zF | TAMPA FL 33611 OIFY-§T-ZIP Sume (o030
e 7 Detete Tme f/l/ﬂ PA/ L 3602~ [J crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE : [ Delete TITLE [] change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this re| ental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationgr the receiver or tee empowered to ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

CR2E034 (10/02)




