o
FILED

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

oo Ploth AT Robac? futte /a3/o 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylime Phone #

changed, or on an attachment with aderess, wilkyal ér iike empowered.
SIGNATURE: % LA ARSI (#/32/03 815 -299-7505
v / Chte

|

2

nv

2002 UNIFORM BUSINESS REPORT (UBR
, (UBR) May 06, 2002 8:00 am?
DOCUMENT #  P99000079992 Secretary of State
COUNTER ACTNE, INC. ) 05-06-2002 90123 025 ***150.00
Principal Place of Business Mailing Address
6012-A E HILLSBOROQUGH AVE 6012-A E HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33510
S S ——— T
6212 SY¢h st M £2/2 SYth Sr. N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
%mga ) FL- TQ ﬂJDO\ , F L 59-3598223 Not Applicable
e ' Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
D 3 1o Fee Required
3 3 6 . 6. Name and Address of Current Heglgeredé Agent 7. Name and Address of New Registered Agent
N ] . —_
" Ro b ot - /7’4,)/‘710 LD D ]Q
HUTTO’ ROBEHT DJR Street Address (P.O. Box‘ mber is Naot Acceptable)
6012-A E HILLSBOROUGH AVE 99089 H,'dda~ B ge £/
TAMPA FL 33810
City 7——-0) /7” O FL %E?Code

CR2E034 (9/01)

Signatura, typed or printed nama of regis('ered agant and title i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATf
9.- This corporation s eligible to satisfy ils Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
2 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foss
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tt oP O Delete TiLE \FChange [ Addition
NAME HUTTO, ROBERT D HAME ‘ ' .
srweet anoress | 6012-A E HILLSBOROUGH AVE sovess | 940y Hrddan R Jge L
chv-5-2¢ | TAMPA FL 33610 it Fomale Terface , L ?963 )
TITLE MO [ pelete TITLE ! ! [<Thange [ Addition
NAE SMITH, BRIAN G NAME 940y 19 da R.'Jg e PL
STREET ADDRESS | 6012 A E HILLSBOROUGH AVE STREET ADDRESS O '
GTY-S-2¢ | TAMPA FL 33610 iv-st2p | Terjole Jecrace AL 33637
TITLE VP ,‘_x_mélete . TITLE i-- 7'__‘_7 , ) 4 [JChange (] Addition
NAME BURBRIDGE, JOHN P NAME
STREET ADDRESS | 2534 ARBORWOOD DR STREET ADDRESS
CITY-ST-2IP VALH'CO FL 33594 CITY-ST-2IP
TILE ] [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-21P
TITLE [ pelete TITLE - [J Change  [] Addition
1= | . o TTT DT S S e et - - B e
NAME === = e -l — — i
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P




