2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046281 | Apr 26,2001 8:00 am
ey ecretary of State

Principal Place of Business Mailing Address
200 S HOOVER BLVD.. BUILDING 215 P O BOX 309 .
TAMPA FL 33609 GLEN NH 03838 CRULTRE B X 94
o2 N Westnae S,
Sujte, J:’\pt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
wi Fe oo
City & State . City & State 4. FEI Number 58‘24721 16 | Aopplied For
laaopa. j &\ Mot Applicable
52%\00? COUT;{%A, Zip Country 5. Certificate of Siatus Desired O ?{i‘ggﬁgggiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, THEODORE J ESQ
Street Address (P.O. Box Number is Not Acceplable)
WETHERINGTON LEFLOCH & HAMILTON PA
2625 PARK TOWER, 400 NORTH TAMPA ST.
TAMPA FL 33602 -
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, lyped or printed rame of reg'stlered agent ard tie i appicabis (NOTT. Registeraes Agert signaurg raqures wher reirsaling) DATL
i an s aliai e =18 m e e
9. _Irhlsfﬁlorporat\c_m is ehg\b\g 1c|> Sa[leyg‘n Intangiole B li—»{: \??\‘gm‘ .::;E 5:3.”3 i5?‘.0£:l 0 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so ) After MAY 1, 2001 Fea will be 5550. Trust Fund Contribution. O Added 1o Fees
{Sce criteria on back) Ll Make Check Payahle io Depariment of Siaie
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIILE P 1 pelete L (O cChange [ Addé:ich;
NaKdE WELLING, WENDY HAME ‘
stieeraooness | PO BOX 309/ 24 ELLIS KIDGE RD STREET ASURESS
crr-sT-2 | GLEN NH 03838 CiTY-57-21P
THLE [ [ Delete TiTLE [Jchange (O] Additicn
NAME KNICKERBOCKER, RONALD NAME
stres1 a00RESS | PO BOX 309/ 24 ELLIS RIDGE RD STREET ADURESS
orv-st-7@ | GLEN NH 03838 oITY-51-2P
MLE D 1 Delete TI°LE [dChange [ Acdition
AME KNICKERBOCKER, ELIZABETH C NAME
sTreeT aDoress | P Q BOX 309/ 24 ELLIS RIDGE RD SIREST AGDRCSS
onv-sT-zr | GLEN NH 03838 oY g
TITLE 1 pelete TTLE {7 Change ] Addition
NAME MAME
STREET ADDRESS STRTRT ADUKESS
CITY-SE-ZIP SITY-S1-2P
TIiLE O nelee TIILE [JChange  [[] Additiaz
WAME NAME
STREET ADDRESS STREET ADZRESS L
CITY-ST-2IP CiTY-5T-719 !
TITLE ] Delete TTLE ] Charge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21° CIY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not quaiify for the exemption siated in Section 119.07{3)i), Florida Slatutes. Hurther certify that the infarmation
indicatad on this report or supplemental repaort is rue and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12§ !
changed, or on an attachme,r‘wt with an address, with ali other like empowered.

sianaTURE:  (ALasty N 1 Qi 4/ r8/or bz 35 M8

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING Q#FICER OR DIRECTOR Disto

Daytima Pacng &

WoT |2

CR2E034 (10/00)



