2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100846 May 10, 2001 8:00 am
1+ £y Namo Secretary of State

Principal Place of Business Mailing Address
115 LITHIA RD 115 LITHIA RD
BRANDON FL 33511 BRANDON FL 33511
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 5-09 Applied For
6 17120 Not Applicable
Zip: o ) ~ Country “dpo T - Country 5. Certificate of Status Desired O ?8'75 Additional .
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, TOM
! Street Add P.Q. Box Number is Not Acceptabl
800 W PLATT STHEET i ree ress ox Number is Not Acceptahle)
SUITE #3
TAMPA FL 33506
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
Signature, typed or printed name of ragistered agent end (itle it applicabla. {NOTE: Registerad Agent signature ragquired when reingtating) DATE
. N e ) "
9, Ihlsffl:prporatro_n is elatglbﬁj tcla s?tustfycljls Intangible At FI:.ﬁ\:l?V:Jm FFEE ISm$;e59$500 10. Elsciion Campaion Financing $5.00 May Be
ax filing requirement and elects to do so. er , ee W : 50.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTS O peete e O change £ Acdition
NAME HUTTON, JENNINGS NAME
STREET ADCRESS | 115 LITHIA RD STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TLE D | O pelete e {7 change (] Acdition
HAME HUTTON, MARIANNE NAME
STREET ADDRESS | 115 LITHIA RD STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 _ 7 - . CITY-ST-2IP . B
TIMLE |:| Delete TITLE [ Change  [] Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supglied with this filing does not g for the exemption stated in Section 19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurat pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg ustee empowared to exe tnpn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme# address, with all othg 2
SIGNATURE: - D" o7 éj/ﬁ?ig
WE AND TYPEDGA PRINTED NMIE OF SIGNING CFFIGER OR DIRECTOR Data Dayfme Fhone #

3
2

CR2E034 (10/00)



