2051 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019951 May 12, 2001 8:00 am‘
1. Entity N ;
SCT NG Secretary of State
' ) 05-12-2001 90001 030 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 1282 P.O. BOX 1282
WINDMERE FL 34786 WINDMERE FL 34786
» T s 0RO R
Suite, Apt. #, elc., Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3570242 Appled For
Not Applicable
2 Country ap Country 5. Certificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, ALAN M
3 A .0, is Not A bl
ONE PROGHESS PLAZA, NATlONSBANK TOWER ireel Address (P.O. Box Number is Not Acceptable)
STE. 1210
ST. PETERSBURG FL 33701
City Fg Zip Code

B. The above namead entity subfhits this statemged fof the p reg of changifg its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE < A% il g
Signature, tyFd or prnted name of registered agent and tt'e if applicable (NOTE: Fegistared Agant signature required when reinstating) DATE

9. This gorporation is eligible to salisfy its Intangible FILE NOW!!! FEE l$ $15Q.00 10. Election Campaign Financing $5.00 Way 5o

Tax fiing requitement and elects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. [ Aitied to Fans

(See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D 0 Delete TITLE O change [ Addiion | S
NaNE THEGDORE, STEVEN MAME =
STREET ADDRESS | 2448 RIDGEWIND WAY STREET ADDRESS 3
CITY-ST-ZiP WINDERMERE FL 34786 CITY-$T-7P g
TITLE [ Delete TITLE [} Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-74p CITY-ST-ZIP
TITLE T Delete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57- 7P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-Si-2IF
TITLE O Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P GIrY-Si-2p
TITLE (7 Deete TIMLE [(Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. I hereby certity that the information supplied \z‘y){’th[s filing does net quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repogtis true and acourate ary dhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ghpowered to exe

changed, or on an attachment with an ad 5, with all oth
SIGNATURE: / Z%% Aeadd S o YT IS5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

required by Chapter 807, Florida Statutes: and that my name appears i1 Block 11 ar Block 12 if




