2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000022873 Apr 23,2001 8:00 am
ey e ecretary of State

Principal Place of Business Mailing Address
1191 EAST NEWPORT CENTER DRIVE 1191 EAST NEWPORT CENTER CRIVE
SUITE 212 SUITE A2
DEERFIELD BEAGCH FL 33442 DEERFIELD BEACH FL 33442 -~
adput

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650925069 Applied For

Not Applicable

- O Lountry e | Z'B...‘.—_ e .| Country - ~-8:*Cerlificate of Slatus Desired  ~ [ gg'gfqﬁf:;“m?" e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . -
JOHNSTON, THOMAS W Terry W. Johnson:,
2335 E ATLANTIC BLVD Steet A RS BIVE " Buite 200
SUITE 301
POMPANO BEACH FL 33062 . .
Gy Tampa FL | 73820

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.

sovare__/ Y AL/ CTeery W Johnson  yie President Fan 41201
Signature, ly;yur printed nar%(ragistered agent and litle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This ‘c.orporali(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State e
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) 3 "
TINLE P O elete TITLE (Change [ Addition
NAME BROWN, SCOTT STEVEN NAME Brown, Scott Steven .
sTReeT aDoREss | 21365 SWEETWATER LANE STREET ADDRESS 4302 Henderson Blvd. ’ Suite 200
cmv-s-2¢ | BOCA RATON FL 33428 OTY-§T-2P Tampa, FL 33629
TiME ] Delete T \' [1 Change ] Additon
NAME NAME Hayward, Chris
STREET ADDRESS steeeT aDDRESS | 4302 Henderson Blvd., Suite 200
| omv-srazi . — e ¢ e . jemv-stze | Tampa; -FL--33629 - . — _
TITLE 3 oelete TITLE v [ changs X Addition
NAME NAME Johnson, Terry W.
STREET ADDRESS STREETADDRESS | 4302 Henderson Blvd., Suite 200
LITY-5T-21P CITY-5T-ZIP 'T‘ampa , FT_. 33629
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIMLE [ petete TE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP '
TITLE [ Delete TITLE =~ [ Change [ Addition
NAME ‘ NAME o
STREET ADDRESS STREET ADDRESS . :
CITY-8T-2IP LITY-S1-2IP

13. 1 hereby centffy that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3X(i), Fiorida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregs?With ail other like empowered.

SIGNATURE: __ 7 ) & Teegy W. Jowsnn, Viee President A 12-0l

SIGNAﬁHE AND TVF'EfOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U3nsS1ZD

CR2E034 (10/00)



