FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 17. 2002 8:00
rl7, :00 am
et ecretary of State
e 24 e
AIDMAN, PISER & COMPANY, P.A, 04-17-2002 90083 039 =**150.00
Principal Place of Business Malling Address
401 E. JACKSON STREET 401 E JACKSON STREET
SUITE 3400 SUITE 3400
TAMPA FL 33600 TAMPA FL 33602 ” I ‘ “ lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3035894 Not Applicahle
Zip Country Zp Couniry 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — - e —= =
DAVID M. BOGGS Street Address (P.C. Box Number is Not Acceplatile)
111 EAST MADISON ST., STE. 2300
TAMPA FL 33602
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 registared agent and litla if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS §150.00 ) o
Tax fiing requirement @hd elects to do 50. After May 1, 2002 Fee will be $550.00 1. _f'ri‘;:";zri’ag‘gifg‘ugg‘:"c'”g 0 fé‘-’:j-oo May Be
h . ed to Fees
{See criteria on back) ¢ O Make Check Payable to Department of State
11. } OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPT * [ pelste TITLE [ Change [ Addition
NAME PISER, PHILIP C. NAME
sTReeT ADORESS | 1807 MAGDALENE MANOR DR. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE DvVS [ Delete TITLE [ Change  [J Addition
NAME AIDMAN, B. TERRY NAME
STREET ADDRESS | 4026 ST. CROIX STREET ADDRESS
CITY-ST-2IP TAMPA FL GITY-ST-2IP
CTME - o e temms am m e = oo oo o DO)oDetetes « JTME e e = - e e e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7Ip CITY-51-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [T Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-ZIP

13. | herepy certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accyraffe and that my signature shall have the s3me legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex e this report as required by Chapter 807/Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an atiach%with an addraed® with all oth empowered.
Ry A ‘,.\- e "".f‘r
SIGNATURE: R LatRY BV 4 b/l X

N =
SIGNATURE AND TYPED O INTp NA’E OF SIGNING OFFICER OR DIRECTOR

0L et

Date Daytime Phong #

Sv10ev0

AV

CR2E034 (8/01)



