2001 UNIFORM BusmEsé REPORT (UBR) FILED

DOCUMENT # P97000083177 - Apr 11,2001 8:00 am
oy e ecretary of State

J

Principal Place of Business Mailing Addrass
252% W BUSCH BLVD P O BOX 21074 -
SUITE 600 TAMPA FL 33688 :
TAMPA FL 33618 us
us
Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2859265 Applied For
Not Applicable
Zi I Zi t it
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S S - e T A e e e -
OLIVER, STEPHEN § : - " '
Street Address (P.O. Box Number is Not Acceptable)
2529 W BUSCH BLVD
SUITE 600 . . '
i Rt s s e , Y N LR L A
TAMPA FL 33618" - Lot =. . L |
P A City - Zip Code
) ¢ T ) Ly
8. The above named entity submits this statement for t_r"né pdrpose of changing its.registered of:fice or registered agent, or oth, in the State of Florida.
FPEIEE o ‘v-b!-' - .
i B i, [FURONLE e '
SIGNATURE I
Signature, typed or priple:ﬂz name of registared agent and litle it applicable, {NOTE: Ragistared Agant signatura required when rainstating} .. Sl ;
9. This corporation is el ibr:""tgmt‘i its Intangiié |- 5 oFILE NOWHEFEE IS $150,60 .- ey D
- This corporation is eliginte t6 sa sfy its ntanginle i o N do-"' |-‘ E Tt;e 0.;6.(,}....».. *ig. Eiestion Campaign Financing $5.00 MayBe _ |
Tax fnhqg rgqunrement.anq_glgcts‘ 1o do s.o< Yo e T - A{tef MAY 1, 2001 Fee will t $550. Trus! Fund.Contribution:~ =[] *~~Added 16 Fees
(See criteria on back) . a Make Check Payable to Department.of State- |- =
11. ! feews oot OEFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
fme P ' O Deiete T o . Octnge O addtien | S
) e e b=
NAME OLIVER, STEPHEN § NAME o RIS =
STREET aDDRESS | 2529 W BUSCH BLVD SUITE 600 $TREET ADDRESS 3
CITY-ST-2P TAMPA FL 33613 CITY-ST-21P 8
&
TITE ] Delete TTLE [ Change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
* STREET ADDRESS™| T - - = STREET ADDRESS | ~ C—_ - .
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete T TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . TITLE [ change [ Addition
NAME [ . NAME
STREET ADORESS 3", ¢ #+4 " . < i | ISTREET ADORESS | %
. K e, IR R M o .Il_ TN a_: '; . —Jy‘:‘"v“ o —
GiY-S1-2P : ROy, £ U SR | L MOCNCTITRR »
13. | nereby certify that the information supplied with this fifirig does not quality for the exemption stated in Section 118.07(3)(i)Flafida Statutds:fufther Certity,tbat ihe inforation - :| %
indicated on this report or supplemantal repont jgftrue and accurate and that my signature shall have the same legal effect as if made under oath; that'l'am an‘éfficer ar directer,’ ./ [¢z
of the corporation or ihe receivgr £t trystee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm th wilall other like empowered.
SIGNATURE: SLEPHEN S OlivEn  TBesipenT M $/3932-5555
¥ 7

SfGMATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




