' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051036 Feb 28, 2001 8:00 am
1~ Bty Kame Secretary of State
% Principal Place of Business Mailing Address
2413 BAYSHORE BLVD. 2413 BAYSHORE BLVD.
#23 #1203
TAMPA FL 33629 TAMPA FL 33629
F P s R AR ANERR M
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIG SPACE
City & State City & State 4. FE! Number 59_3460755 A Applied For
Mot Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired ] ?g';gqlﬁ?;’éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORT, DONALD P £5Q.
255 s. HYB(E) PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
City FL Zip Cade

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
Signature, typed or printed name of registered agent and dite if applicable (NOTE: Registered Agent sigrature required when riinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) - ‘
Tax ﬁ\mgrequirementgand elacls tgdo 50. : After MAY 1, 2001 Fee willsbe $550.00 10. $\ect|on Campaign Financing $5.00 may Be
g1 rust Fund Contribution. 1 Addedto Fees
(See criteria on back) | Make Check Payable to Department of Staie
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE (1 Change [ Addition
NAME CHARETTE, WILFRED J. A. HAME
sTreeT a0oRESS | 2413 BAYSHORE BLVD # 1203 STREET ADDRESS
CITY-§1-2IP TAMPA FL 33629 CITY-ST-21P
TITLE [} Delete TITLE [ Crenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-72IP
TIFLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 f made under oath; that | am an officer or director

of the corporation or the gecgiyer or truslee empawered Lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, oron an attW i an 8 ith all othey like empowered, X// /
Fi

SIGNATURE: TA. CHaeTrE F13-253 . 0666

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7/ Cate Daytitre Prene #

=

CR2E034 (10/00)



