-—

2001 UNI

RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1000050176~ .7
THNNGUE ST OOFTHARE

ey Y

Dopporirion

Principal Place of Business

TAmpA, F1 33607

5300 W. lyphess Syyre o

J300 . l?/a'ss Jurelio
Thmps F/ 33607

01 SEP -6

QFCRL ARY
TALLAF

Prt 2:32

OF STATE
{A5SEE, FLORIDA

- Rbesr FageEsy
5300 &. ﬁ/,o,fgss

TAMPA F1 33607

Ja_zr;/w

2, Principal Place of Bugjness 3. Mailing Address
J300 . Cypress 300 W.LYIRESS
pl #, eto. 7 pt. #, elc. BR
g /40
City & State City & State 4. FEI Number Applied For
oy L NP 4 34549247 </ Not Applicabie
Country Country i . $8.75 Acditional
j&éa 7 33 : Q 7 5. Certificate of Status Desired [} Fes Roguired 3
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name

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

City

FLT Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and litle it applicable,

(NOTE: Registered Agen signature required when reinstating)

DATE

8. This corporation is €ligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOWIll FEE IS $550.00

After September 12, 2001 Fee will be $750.00. -

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TE PRES r1pEM T [ Delete TITLE Vick Fees dory [J Ghange [XAddilion
NAME ﬂgﬁ[ﬂ r PEARES, NAME C.TYLEE \ WAL,
STREE AODFESS P20 3 4/ HAve STREETAIDRESS | 2702 AP FBY BV
emy-S 2P 23‘/”4:4’ Ft 3¢ // o sT-2p Pmpsy FL 33601
me VP %eme TITLE 7 [JChange () Addition
NAME J‘m ?/ﬂlr5£50/l/ NAME 2000 T
STREET ADDRESS STREET ADDRESS NN R 5 PE332—
CITY-ST-2IP /’0_’{3,{&2 /a Sou Mﬂl oK ijb CITY-S7- 2P '03-'/ 13 ! ',DI T DIDUS‘"‘U_UB
TiTLE 7 Detete e 125 hange
NAME NAME
= STREET ADDRESS-|— — ——— _STREET ADDRESS_ { .
CITY-5T-2P CTY-5T-2iP - T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P GHTY-ST-2IP
TITLE O Delete TITLE [JCrange (] Addition
NAME NAME
STREET ADRESS STREET ALDRESS
CITY-57-2 CTY-ST- 2P
TiLE ] pelete IMLE O3 Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an ajfachment with an a

odﬁﬁ 6’4’!

N— N RN A, W —

SIGNATURE:

indicated on this report or supplemental report is true an

13. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁj 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
ress 3

or like empowered

PREZ S BEN T

CRZE034 (5/01)

0800/ j.?.ﬂ/ﬂ 5/908




