20b1 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name -~ Secretary of State

SMITH ANDREWS & BRADY, P.A. 03-20-2001 90066 015 ***150.00
Principal Place of Business Mailing Address
4807 BAYSHORE BLVD.. 2ND FLOCR 4507 BAYSHORE BLVD.. 2ND FLOOR
TAMPA FL 336H TAMPAFL 3611 |
Suite, Apt. #, etc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

'59 d 3{0 i 5'1 q ‘g Net Applicable

Zi Count Zi C it
P ouniry P ountry 5. Cortificate of Status Desred ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
Street Address (P.0O. Box Number is Not Acceptable
315 S. HYDE PARK AVE. ( prable)

TAMPA FL 33606

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Inlarlgible ) Fl:,LE NOW'!‘- f%EE $150.00 s | 10. Elaction Campaign Financing $5.00 way Be—|
=Tax-filing requirement and-slects to do so: - =" AtterMAY 1; 2007 Fe& will be $550000 — Trust Fund Contricution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HiE D (0 Delets TE [CJcrange [ Addition
NAME SMITH, JAMES H NAME
saeer aporess | 4807 BAYSHORE BLVD., 2ND FLOOR STREET ADDAESS
cry-ST-2P TAMPA FL 336811 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zr |- CITY-57-ZIP
TITLE O pelete TITLE [ change ~ [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
THTLE 1 pelete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [T pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CRY- SF-E&R - . CITY-ST-2IP
TITLE [ Delete TIFLE = — — —[O.Change __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

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. | further certify that the information
indicated on this report of supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trust; mpawerec (ogxacute i ired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ess, with all
SIGNATURE: o::/ 2 é/ o F/3-F3( Z? 78

DOCUMENT # P99000107654 . Mar 20, 2001 8:00 am

CR2E034 (10/00)



