2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064150 Jan 10, 2001 8:00 am
I+ Emiy hame Secretary of State

Frincipal Place of Business Maiiing Address
15438 N FLORIDA AVE #200 15438 N FLORIDA AVE #200

TAMPA FL 33613 TAMPA FL 33613 00001552

2120 W. De. i 3v.BWA. Flio 21237 W, DX Se. BN .

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

® 1o
_ City & State City & State 4. FEI Number Applied For
\lawmeq  FL “Yowmpg  TL 59-3593409 Not Applicable
Zp Country Zp Country i - $8.75 Additional
. 3 f :
33D N pevenod e o 33600 [ AW bevengly L[5 SR TS0 B Foo'mocuirad A
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES INC Street Address (P.0. Box Number is Not Acceptable)

ONE SE3 AVE 28 FL
MIAMI FL 33131

City FL ' Zip Code

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

SIGNATURE

Signature, typed or printed nams of registsred agent and title 1t applicable. (NOQTE: Registereg Agant signature reguired whan rainstating} DATE
i ion is ell isfy | i m
9. ih;sfﬁprporatpn is eligible tcl> satlsfyawls Intangible " Flhir?\g’oc" FFEE IS'“S;:DIOD o 10. Election Gampalgn Financing $5.00 may Be
ax filing rgquwement and elects to 4o s0. After . ee wi $550. Trust Fund Contribution. | Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE b [ oefete TLE Praadanmy Crange [ Addition | S

e STANLEY, PAUL M i sdanlry , Pad T 2

STREET ACORESS | 15438 N FLORIDA AVE #200 sreeeTaoness | A12T V. De. Tl Je. Bl ¥ no 3

CITY-ST-2IP TAMPA FL 33613 CITY-§7-2IP \qv\?q R i 33ho77 Lcld

TITLE [J Detete TITLE {J Change  [] Addition g

NAME NAME

STREET ADDRESS _ . o . - _SJREETADDRES/S_' — S S, — - St et
oISt oy = - CITY-51-2IP

({13 [ petere ML [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-S1-2IP

TLE [ pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ patete TTLE [ change [ Addition

NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaltion
indicated on this report or syppEmer sport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the recéiver or tru cowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyyith an addresg, with all other like empowered.
SIGNATURE: Paw) 0. Shom\ey lél/3t>/oo Qns\ 870~ 4SSk
SIGNATURE AND TYPED ORﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Daytirms Phone #

V4



