-200; UNIFORM BUSINESS REPORT (UBR) FILED

. !
DOCUMENT # P97000046175 May 11, 2001 8:00 am
" MARIAH CLAIMS SERVICES, ING Secretary of State
! ) v “ 05-11-2001 90005 036 ***150.00
Principal Place of Business Mailing Address
511 W. BAY STREET 511 W. BAY STREET
SUITE 400 SUITE 400
TAMPA FL 33606 TAMPA FL 33806
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59'342361 1 Applied For
Not Applicable
2ip Gountry 4p Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POE' WILLIAM F JR Street Address (P.O. Box Number is Not Acceptable)
511 W. BAY STREET o i
SUITE 400
TAMPA F| 33606
City F‘L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of registered agent and title it appleable (NOTE: Registerec! Agent s'gnature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.90 ) ‘ ' )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 1e. Ei;:?(;ruan(;a(r:nc;’)ri\r?;u!;g:ncmg 0 ??d'(ggchggsae
(See criteria on back) n Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .
TITLE D O Delete TITLE D/C/CEO [ Change ﬁ\Add'wtien 3
BAME POE, WILLIAM F JR HAME WURDEMAN, JAMES E, =
st apoeess | 511 W BAY STREET, SUITE 400 smeeraooress |11 BAY ST., STE. 400 3
ory-st-2¢ | TAMPA FL 33606 ore-st-2f | TAMPA, FL 33606 0
ol
TITLE STCFO _ 1 Delete TLE D 7] Change Nddmcn &«
HAME MEDER, JAN JACOB NAME WILLIAM F. POE, SR.
street aooress | 511 W BAY STREET SUITE #400 seerancress (511 BAY ST., STE. 400
Cmy-ST-21P TAMPA FL 33608 CITy-$1-2P TAMPA, FL 33606
TILE D O pelete THLE [J Change [ Addition
NAME SMITH, KEREN P NAME
streeT anoress | 511 W BAY STREET  SUITE #400 STREET ADDRESS
CIY-S1-2P TAMPA FL 33806 CITY-51-21P
TITLE D [T Delete TITLE D ﬂ(}hange [ Addition
e LUNSKIS, MARILYN & e LUNSKIS, MARILYN P.
siresT Anoress | 511 W BAY STREET  SUITE #400 sTaeETA0ORESS | 511 BAY ST., STE. 400
arv-sT2P | TAMPA FL 33606 crv-s-2F | TAMPA, FL. 33606
TITLE D 1 Delete TITLE D MChange ] Addition
NAME MITCHELL, JANICE £ NAME MITCHELL, JANICE P.
sTreeT anoress | 511 W BAY STREET  SUITE #400 SIREFTADORESS | 511 BAY ST., STE. 400
crv-st-ze | TAMPA FL 33606 Or-SZP |paMpA . FL 33606
TITLE D [ Delete TITLE [ ¢Change [ Addition
NAME POE, CHARLES E NAME
staeet aooress | 511 W BAY STREET SUITE #400 STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver orgru empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwi dress, witl other Yke emnpgfvered, . ,
‘ . &7 3 Goa lie d in
SIGNATURE: 2 WILLIAM F, POE, JR. 7/ A5 G135 /-7
SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR lfJ’ Date/ Paytime Phone #




