2001. UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P97000042628 May 04, 2001 8:00 am
I+ Eniy Nams Secretary of State
 DALE MABRY AT PLATT, INC. ry
05-04-2001 90023 044 ***150.00
Principal Place of Business Mailing Address
2325 ULMERTON ROAD ' 2325 ULMERTON ROAD
SUITE 20 SUITE 20
CLEARWATER FL 34622 CLEARWATER FL 34622
TP v WL AU ATARAR R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3497881 Applied Fer
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gsae gesq l‘ﬁ?:ét'onal
7 6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Narme 6 ,
GILES, JOEL B ESQ Street Address (P.C. B’:&;Jﬁnﬁ:r’is Not Acceptable)
CARLTON FIELDS
200 CENTRAL AVE., STE 2300 _
ST. PETERSBURG FL 33701 C‘g 338 Uwnernny Rop STE 2! —
Clernnlvnnr- FL | $55¢~.

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

SIGNATURE M{a’“’ ' / ® 5/ &/

Signalur&, typed of printad name of registered agent and tide if applicable. {NOTE: Registerad Agent signaturg requireéd whan rainstating) " DATE
9. This f:_orporatic.\n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rf-}qunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE vF [l change ¥ Addition
e BULLARD, FRED B JR e Grcs Morhis Sre 2o
sTReeT anDAESS | 2325 ULMERTON ROAD SUITE 20 stectaonness | 2338 U LIMERTD o
cry-st-2f | CLEARWATER FL 34622 CiTy-ST-2¢ CLEnawdTeyt | Fra 337203
TIMLE D , " [ Delete TILE [ cChange  [J Addition
WAME BULLARD, KAROL K NAME
STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-2IP
me” " PP mmE s R 3 "‘Kga@,{e “Alme- -1 - - T = "7 [Jchange [ Addition
NAME SCHULTZ, THOMAS NAME
STREET ADDRESS | 5325 ULMERTON ROAD SUITE 20 STREET ADDRESS
GiTY-§7-21F CLEARWATER FL 34622 CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2%

13. | hereby certify that the information supplied with this fllrné; does not qualify for the exempilion stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
ingicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%’ﬂ‘@w—" Sneeory B. /"‘(M'ﬂ-'-‘ ’/‘%! 727-Y26-6Y2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



