2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000043378 May 14, 2001 8:00 am
" Endy eme Secretary of State

Principai Place of Business Mailing Address
PO BOX 26664 PO BOX 26684 ryoge .
TAMPA FL 39626684 TAMPA FL 3362346684 (63949
Suite, Apt. #, etc. Suite, Apt. #, 21¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3616558 Nat Applicable
Zip Country Zip ‘ Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

e 6. Name and Address of Current Registered Agent . _ . — . 7. Name and Address of New Registered Agent -
Name
?%Riﬁpaégfg.(rim#szzg Strest Address (P.O. Box Number is Net Acceptable)
TAMPA FL 33609

City ‘ FL Zip Code

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

SIGNATURE

Signature, typed or printad name of régistered agent and title if applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE

; . e ] w
9. imsfﬁ.orporanqn is eutglb!; 1cl: sa:t\stfy:s Intangicle . FI;.“EA;*KJW{;E).1 FFEE IS|1|$|: 51;?500 00 10. Slection Campaign Financing $5.00 nay Bo
ax Hiling requirement and elects 1o Ga so. E/ fier 1,2 ee wiil be N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TIMLE [ Crange [ Addition _8
NAE KORSHUN, DOUGLAS NAME =
STREET ADDRESS | 110y ALAMEDA CT 227 STREET ADDRESS §
CITY-8T-21P ‘ CITy-S1-2IP

TAMPA FL 33609 g
TITLE VP 1 Delete TITLE [1change [ Addition g
NAME MOCMAY, JERRY NAME
STREET ADDRESS | 1365 SHELL ISLE BLVD 2E I STREET ADDRESS
CIY-ST2P | SAINT PETERSBURG FL 33704 Ciry-§7-2P
TITLE -~ . [J.Deiete - TILE . . [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Detete F ThLe Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Dedete TITLE Ochange [ Additien
NAME NAME
STREEY ADDRESS . STREET ADDRESS
GITY-$T-21P - CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP

13. ) hereby certify that the information€Upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple/ental regort is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivef or trustegfermnpowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed. or on an attachment With an adgress. with ajf other i
SIGNATURE: /{ J / - & ~RG -0/  £/3-286-/302.

SIGNATUREEND TYPELQ@R PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




