2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000103889 May 11, 2001 8:00 am

1. Entity Name

402 S. KENTUCKY, INC. Secretary of State

05-11-2001 90031 038 ***150.00

Principal Place of Businass Mailing Address
601 N. ASHSELY DR, 801 N ASHLEY DR
SUITE 1200 SUITE 1200
TAMPA FL 33602 TAMPA FL 33602

us

(I |

2. Principal Place of Bysiness 3. Mailing Ad ”“I

T30S Focrbeky oo TiAshley 00— IIAITER:
uite, Apt. #, etc. pt. #, ete, DO NOT WRITE IN THIS SPACE

! Cily!& ﬁte o Q'-"'/(J 6%&3% ‘ E}S 4. FElNumber  RO-3485 198 :ppj;‘ed lForb‘

ot ical
Zip ) Countr ] K7 Country, . ) 75 Additi 2p| -
3 3(?0/ QS]C) ggbo& \ig ]q' 5. Certificate of Status Desired | gese quui?:dm a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———GTRASKE-STEPHEN-B-- 6“0?3 “\/‘51@3
W Street Address (P.O. B Number | t Acceptable)
T TAMPAFL33602- =m0 Gy M a‘N&y ﬁ(\
= = 3 CL
City ep iyl
Tawpa FL | 3X%0n.

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

ot el e 48y

Signdtre, typed ar‘pnﬁlr]d ate ot registered agent and title if applicable. {MNOTE: Registered Agent signature requircd when reinstating) / DATE £
; ion is eli] oty ; "
8. This corporation is ehg\b\etzﬁfnwsfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Elsction Gampaign Financing $5.00 ay e
Tax filing requirement and elgtts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution O Added to Fass
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS i2. © . ' {ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE LT TR WY \gcmnge [ Addition 5
NAME HUGHES, GREGORY L NAME S ) (‘3—5 =
STREET ADDRESS '?’;2!\?;1 IEAM?P:SS:;%&#HOG SIEETAO0ESS | 2oy gV, Bshley  Or. [P €L 3
CITY-ST-7P GITY-ST-2IP ——
[APp G, L 3360 |
TITLE [ pelete TITLE [ Change [ Additien g
NAKSE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-26 CITY-$7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET 4DDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2I7
TILE [ Detete TITE [ Change [} Addition
NAME HANE
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
THLE 1 Delete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDSESS
CITY-51-21p CHTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information
indicated 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Paﬁsmen*\’ 45/.1%6{0/ FL3-225-/1y

YHRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

|




