2001 UNIFORM BUSINESS REPORT (UBR) FILED

P98000049403 Jul 10, 2001 8:00 am
DOCUMENT # S t f St
1. Eniy Nama ecretary of dtate
FRANK J. RIEF, lIl, P.A. / 07-10-2001 90119 006 ***550.00
Principal Place of Business Mailing Address .
442 W. KENNEDY BLVD 442 W, KENNEDY BLVD . - ' 3
NO. 340 NO. 340 ' ‘
TAMPA FL 33506 TAMPA FL 33606 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §8-3515320 Applied For
s Not Applicable
Zip Country “p Country 8, Certificate of Status Desired | ?g';gq‘ﬁf:;“""al
TmaT e e s é?Name and Addressof Current Registered‘Agent — ~ = - = -~—|—"~ ~<== = =7~ Nameand Address of New Registered Agent -
-3 _ Name
RIEF, FRANK K I
442 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 340
TAMPA FL 33606
/ /7 City , FL Zin Code
8. The above named pritfy submits this siptemery forfife purpose anging its registered office or registered agent, or both, in the State of Fiorida.

T-0d-2/

SIG URE e ]
Signanﬁ. 1yp’sd or printad name of ra?‘é(ere agent and ut}(i?appﬁcable/ {NOTE: Registerad Agent signalure required when reinstating) DATE

~—
9. ¥foﬁ;rporal|gn is sligible to satisfy nLMénglb\e V (FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_g rfequwemem and elects 10 0o so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O oelete TITLE DOl Chenge [ Addition

NAME RIEF, FRANK J Il NAME

sTreer anoress | 3318 JEAN CIRCLE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33629 CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JIRE. - ST Tl masios . . - Clocketg=-:— §-m1iE » - — |~ — =- . [ ——— [l chage  TJAddition*

NAME NAME .

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 2P CITY-ST-2IP

TiTLE [ pelete TITLE O change ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y CITY-ST-21P

13. | hereby certily that the informationgupplied with this filin
indicated on this report or suppleghental report is true an
of the corporation or the recei
changed, or on an attachmen

i ) jk# empower
SIGNATOREC / ' 7%’3 %’/
\GNATURE AND TYPED OR PRINTED NAME OF SiGfiiys OFFICER PR DIRECTOR I

alify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cerify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\his report ag required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

Daytims Phona #

F13-25 J%G&ﬁ)

CR2E034 (10/00}

4



