2001 UNIFORM BUSINESS REPORT (UBR) FILED

;

DOCUMENT # P98000030934 May 04, 2001 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address

401 EAST JACKSON STREET #2650 401 EAST JACKSON STREET #2650

TAMPA FL 33802 TAMPA FL 33602 vrvEIN

e s [ RAGAAT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3505913 Applied Fer

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
ot wm - --—.= 6.. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent
Name
DNEH’ MERRITT A Street Address (P.O. Box Number is Not Acceptable)
401 EAST JACKSON STREET #2650 ~ P
TAMPA FL 33502
City FL Zip Code
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
Signaturs, typat! or printed namé of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . o] . . . l'

9. This corporation s eligible to safisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VPD ClDelete TINE [Jchange [ Addition

NAME SEBRING, CHRISTINE J NAME

streer aporess | 54 PLUM TREE LN STREET ADDRESS

CITY-ST-ZiP FRANKLIN NC 28734 CITY-ST-2IP

TITLE VPD £ Delete TME : [JChange ] Addition

NAME MOHNEY, MARILYN J NAME

sheer aoDRess | 7886 LAKE VISTA DRIVE STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP P

“mmer —- |"8TD = . . O Delere - TLE - - - ‘E/Change 7] Addition |

NAME WHITAKER, LYNDA J NAME

stRerT AcoRess | 2251 N.W. 20TH COURT sweer anoeess [ 3 S W- 105t Dr.

orv-s-2¢ | GAINESVILLE FL 32605 avsize  |dainegville FL 32608

e P O Delete TITE [#Thange [ Addition

NAME WHITAKER, SCOTT L NAME .

STREET ADDRESS | 2251 NW 20TH CT sTheeT ADESS | 4o 53 S-W- 05 Pr.

omv-s-2p | GAINSVILLE FL ov-sp | cainesVille FL 320o%

TITLE i 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-31- zlP. CITY-S1-2IP

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supqll otquglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp!em i e-dhd that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the et or trus v Geute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attabhment with an add bl i 8

s-ampowered.
e N W Covy 3$2.37389A°

SIGNATURE.AND TYPELY OR FRINTED NAME OF SIGNING OFFICEHt(:JH DIRECTOR 7 Data Daytima Phona #
er, .Presjiden

SIGNATURE:

Scott T, ’h1

CR2E034 (10/00)



