2001 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # P98000000998 MSay 05, 2001f g :00 am
1. Entity Name
ecretary of State
MTT OF FLOHlDA’ INC. 05-05-2001 90176 001 ***450.00
Principal Place of Business . Mailing Address
501 E. KENNEDY BLVD. ' 3%1”% 1I(“IE::;NEDY BLVD.
ITE 1
?EMPA :8333602 © TAMPA FL 33802 40736
I
A YRR R
HIg 1 Platt Strest [ R . Platt Steest |
Suite, Apt. #, etc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State YL : \_‘Qy & State = a7enNmber NOT APPLICABLE :2::2?; rr_::;b'e
Zip ' Country . Zip 3 Couriry - " $8.75 Additional
o 3 o 5. Certificate of Status Desired | Fee Required
-53L (D 6. Name and Address of Currani Reglstered Agem 7. Name and Address of New Registered Agent
T : ‘Name T ' ) o
EQIEE’ b:(gfmgnv BLVD. Street Addrass ox Nymbers Not Acceptable)
#1400
TAMPA FL 33602 - —
—?-él.\"r-t:a' FL FL %LQC;__

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

SIGNATURE

Signaiure, typed or printed name of ragistered agent and title if applicabie. {NOTE: Registered Agem signature required when reinstating) DATE
i ion is eligi isfy i ible. 1] 150.0 , B
8. 1T.h'S corporation is e"g'b'g “I’ S?USth(IjIS Intangible. At F'hﬁ;‘?‘%m FFEE Is‘l|$b 525500 00 10. Election Campaign Financing $5.00 may Bs
ax hhn_g r_eqmrement and elects to do so. er ' ee will be i Trust Fund Contribution. O Added to Fess
(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete THLE [J Change [ Addition
HAME TATE, MARK T NAME
streer oomess | 501 E. KENNEDY BLVD., SUITE 1400 streer 2ooness | M 1 & W, ‘ ‘m %\‘ree_‘k
orv-st-2p | TAMPA FL 33602 ov-st-2¢ TR ¥
TME ' O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-ZIP
TITLE [ Deleta I TITLE (I Change [ Additicn
NAME : ' NAME - -
STREET ADDRESS STHEET ADDRESS
CITY-ST-TP CITY-ST-2IP
ILE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-2IP
TITLE : [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied wnh this fitin g does not qualify for the exemption slated in Section 112.07(3)(i}, 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 if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address ith all cther like empowered.
SIGNATURE: , Y [a5/e (3/254-667
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR I Date Daytime Phone &

CR2E034 (10/00)



