FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

1¥  9patElo

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000097370
1. Enti 5% : 08-01-2003 90064 043 550.00
. Entity Name A Tees
12420 SUMMERPORT BEACH ., INC. "
Principal Place of Business Mailing Address
PO BOX 8361 PO BOX 8361
TAMPA FL 336748361 TAMPA FL 33674-8361
I N - RO -
suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—361 1954 Mot Applicable
Zip Country Zip Country " ' $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KEA“NG’ JOHN K Street Address (P.O. Box Number is Mot Acceptable)
749 NORTH GARIAND STE 101
ORLANDO FL 32801
City FL I Zip Code

8. The above named entity submits 1his statement for the purpase of changing its registered office or regisiered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE g
Signeture, typed or printad nama of regi?tered agent and title if applicabile. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWN! FEE IS $550.00 . o
. El
After September 10, 2003 Fee will be $750.00 9 iﬁgfﬂﬁg’;ﬂ?&g‘:m‘”g O ff’t;gqo'ﬂae!;fe

fsake Check Payable to Florida Department of:State - |- - -~ —— - ot T SR RS s e TR
10. OFFICERS AND DIRECTORS . L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl 1D O elete e O Change ] Actition | &
HARIE GORDY, SUSAN B NAME N
swrect aooress | 1135 OVERBROOK DRIVE STREET ADDRESS ga
CITY-ST-2P ORLANDO FL 32804 - ' CITY-51-2P o

~— [
e D : [ pelete TILE DOl change L Addition | &5
NAME HOLSON, BRENDA B NAME
steeT aporess | 846 LAKE HOWELL ROAD STREET ADDRESS
erv-sr-ze | MAITLAND FL 32751 CITY-ST-2PP
TILE D M pelete TITLE X [ Change ] Addition
HAME BROWN, WILLIAM A NAME
streeT anoress | PO BOX 8127 STREET ADDRESS
omv-s1-zp | TAMPA FL 33874 CITY-$T-2IP
TILE D [1 Delete TILE [J Change (] Addition
NAME BROWN, THOMAS H HAME
sTReeT aookess | PO BOX 1300 STREET ADDRESS
CITY-§7-2P EUTIS FL 32727-1300 CITY-5T- 2P .
MLE 1 Deiete TILE ) Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P B . o . _koony-sr-zp | . i S
TITLE ' [ pelets TITLE : [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trestee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all ot like empowered.

SIGNATURE: /A WF&QF OO T-14-04

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




