rerepe

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080154 Apr 19,2001 8:00 am
b ane ecretary of State

Principal Place of Business Mailing Address
345 BAY SHORE BOULEVARD 345 BAY SHORE BOULEVARD
SUITE 1912 SUITE 1912
TAMPA FL 33606 TAMPA FL. 33608
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it — b City‘g S‘;ta_te R —. =-4PFEI'Numbefﬁi;59_3533597 ] —_ Applied For
Not Applicabie |~
Zip Couniry Zp Country 5. Cenrlificate of Status Desired O $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLIES, PAUL .
! Straet Address (P.O. Box Number is Not Acceplable)
345 BAY SHORE BOULEVARD '
SUITE 1912
TAMPA FL 33606 : :
City FL Zip Code

8. The abcve qued entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name ol registerad agent and title if applicabla. {NOTE: Ragistered Agant signature raquired when reinstating} DATE
9. Inis gg@r@pn is giigible to salisfy. s Intangible _ |, .. FI‘L_EJ!_O__W&. ,EE,EJS_,_$‘]§_Q_._(_)Q"____ ~ s=--=| 10. Election Campaign Financing~ - = ~$5.00 Mayge [~
Tax flling requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added 1o Faas
{See criteria on back) 0O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITE O change  [J Addition | &
.S
NAME DANE, WILLIAM DANIEL NAME =
seeT ao0eiss | THE CRICKERAGE CRAKEHALL BEDALE DL8 1HT STHEEADDRESS 3
CITY-$7-21P UNITED KINGDOM CITY-ST-21P a
o
TITLE [ Delete TITLE [ Change  [] Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TmLE O Detete me S T [JCherge [ Addiion
NAME [ e NANE
~STREE-ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-21P
me O oelte Lit: O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T1-21P

L

13. | hereby certify that the information supplied with this filing; does not qualify for the exemption staled in Section 119.07(3)(f), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truftee empcweredfo exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddress, with alf pther like empowered. )

SIGNATURE:

813-251-5009

Daytime Phone #

W DANIEL DANE

SIGNATURE AND TYPED OR PRINTED BAME-SF-SIGNING OFFICER OR DIRECTOR

5




