2001 UNIFORM BUSINESS REPORT (UBR)_ FILED |

DOCUMENT # P98000107202 Mar 01, 2001 8:00 am

1. Sy N Secretary of State

Pringipal Place of Business Mailing Address
13014 N. DALE MABRY HWY.. 8TE. 326 13014 N. DALE MABRY HWY.. STE. 326

TAMPA FL 33618 TAMPA FL 33618 v293837

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59.3549096 Applied For
Mot Appiicable
zZ Count Zi t it
P oumry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOR' ANDREW Sireet Address (P.0. Box Number is Not Acceplabie)
3 A | o it
13014 N. DALE MABRY HWY., STE. 326 ?
TAMPA FL 33618
; City E; L Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE M% /%/M/ 2/22/t06/

Signatuze, typed or printed name of registered egent and title f apolicatle. (NCTE: Registerad Agert signaiure required when reinstating) DATE
. Lo e . mEE
9. ¥hlsf~l:i‘prp?;atxci):1 is elllglzlg :j setmstfyéts Lnolaﬂglbie A F];ﬁx?-IO\I2‘JU.,.1 FFEE ISI]$;50-5!:}500 0 10. Election Campaign Financing $500 May Be
axfiling requirement and elecls to do so. wer » 2001 Fee will be $550. Trust Fund Cantribution. O Addedto Fees
(See oriteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 1 petele TITLE [ Change [ Addition 5
NAME MEADOR, ANDREW HAME 2
stresT Aoohess | 13014 N. DALE MABRY HWY., STE. 326 STREET ADORESS 3
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2P &
ol
TITLE ] Defete TITLE [ Ghange  [J Addition g
. MAME MAME
% STREET ADDRESS STREET ACDRESS
3 omv-stap CITY-S1-21p
E TIfLE [ pelete TLE {7 Chenge  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CItY-81-2IP
TITLE ] pelete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TTLE [ oelete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME MARE
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the sorporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __Sadttsr 2 7t 2/22 1001 317-975-/17)
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cale Datyire “hone &




