0461203

2001 UNIFORM.BUSINESS REPORT (UBR) FILED

" L]
DOCUMENT # P98000024355 Jan 12, 2001 8:00 am
1. Entl'rirrNoame & SOC ‘ S c Secretary Of State
ED WEY AS IATE ! IN ! 01-12-2001 90031 008 ***150.00
Principal Place of Business Mailing Address
307 WEST PARK AVENUE POST OFFIGE BOX 38144
TALLAHASSEE FL 32301 TALLAHASSEE FL 323158144
us
S R RO A TGRSR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3507514 Anplied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ggg%sdmgxrj;u'q STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

City FL TZip Code i

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when rainstating) DATE
i o - . )
9. Ihrsfﬁgrmfatsgn s elthJbls !clw se:t;stfy cl}s Intangible At F||l\-,|E :‘?‘2’00 i;EE IS."$;:0.050° 10. Elaction Campaign Financing $5.00 May Be
ax ung rgqu\remen and elects {o do so. er MAY 1, 1 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TIMLE FVTS 1 Dsiete TITLE PYTS Thange [ Adttion | S
| e TOWRY, ED NAME TFoWE) D e
! streeTanoRess | PO BOX 38144 SIREETADDRESS | £y Beaxe ;’8 yzv; ,/ 3
. sTiIp 5T~ S
|| om-sie | TALLAHASSEE FL 32315 s | Talfafosser, Fr  FaPlS T |
: TITLE ] Dakete TITLE 4 [ Change [ Addition 5 !
. NAME NAME
t STREET ADDRESS STREET ADDRESS
ciTy-§1-21P CITY-ST-2IP
: TITLE T T ST e T e f TME T ) e ST T [1Change [ Addition
NAME NAME
H STREET ADDRESS STREET ADDRESS f
CITY-ST-Zip oNTY-§T-2ip ;
TILE O Delete TILE [J Change [ Addition B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
13. | hereby certify that the informatiog’supplied witNis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplerkental report is tye and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer ¢r director
of the corporation or the receivepel trustee emioweked lo execute this report as required by Chapler BD7, Florida Stalulps; a d that my name appears in Biock 11 or Block 12 if
changed, or on an attachmenj/&ith\an address, with il otner like empowered.
: 3o}
SIGNATURE:
SIGNATURE AND TWFHIMED KAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
1Y




