2001"UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P99000056507 Apr 26, 2001 8:00 am
1. Entity Name t f St ‘t
04-26-2001 90064 032 ***]158.75
Principal Piace of Busingss Mail:ng Address
1048 HAGEN DRIVE 100 SOUTH ASHLEY DRIVE
NEW PORT RICHEY FL 34655 SUITE 1500. /O T. DRUMMOND
TAMPA FL 3380t
Suite, Apt. #, etc Suite, Apt # alo DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_35 329 Apulied For
83 Not Acolicabie
2 Cauniry Zi Countr m
P Uy ® ountey 5. Certificate of Status Desired [ $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND' TEMPLE H Street Address {P.O. Box Number is Not Acceptable)
100 SCUTH ASHLEY DRIVE
SUITE 1500
TAMPA FL 33601 o Zip Code
8. The above named entty submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florda
SIGNATURE
Signatire. tyned o panced narme ¢f regrstered ages: ard te ¢ appcabe (NOTF. Regisicree Agerd sigraiure requires wier: “cinstating) DATLC
i ati g tisfy | FILE NOWH FEEZ IS $150.0 ) - .
9. This corparation is elgible to satisfy its Intangible I ii_”.._‘ oW FEZIS 4:‘1a0 Ca 10. Elsction Campaign Fransing $5.00 May 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fes will b2 $350.00 . - y Y
= . ) e Trust Fund Centribution. U Added to Fees
(See criteria on back) O fiiake Chack Payable o Deparimani of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITLE D ] Delete TIILE [ Gonge L] Addiien |
i SCHLAU, ETHAN N
3°REET ADDRESS 1048 HAGEN DH'VE SIREET ADDRESS
CITY-57-2IF NMEMCHEY FL anana Cli¥-57-7P
TILE Tl oeee TNILE [ Chamge [ Adcition
hiarE MAME
STREET ADDRESS STREET ADDRESS
CIY-SI-LP CITY-S7-21p
TIFLE [ Deete TITLE [0 Change ] Additicn
MAME NAME
STHEET ADDRESS STREST ADTRESS
CITY-S1-4pP GiTY-§¥-21°
TITLF [] Delete T E {1 Change [ Adeiien
MAME MNAME
STRETT ADDRESS STRRET ADORESS
GITY-87-212 CITY-8T-7F
TLE ] Celete TILE D) Crange [0 Addion
SAME NAME
STREEI ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-8T-2IP
TILE 1 Delete TILE (3 Change [ Acdition
MAME NAM=
SIREET ADDRESS STREST AJ2RESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Blocg 12 §F
changed, or on an attachment wilh an addrgss, with al’ other like empowered

/;////// Ethars St Sf/fe/o{ (245 o3 5908

SIGNATURE AND TYPEC GR PRINTED NAME OF SIGNING QFFICER QR CIRECTOR

\

Dae Saytire P

it




