2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S42956 Apr 06, 2001 8:00 am
1 Eo e ecretary of State

Principal Place of Business Malling Address
5 - o AT DINE-FAREE - REAEP-HANROEMENTCO i v o
P-O-BON-4422% P O BOX 11229
KNGHLLE—TN-07030— KNOXVILLE TN 37939

: AL SaddbenaNascoemest d
2, Principal Place-af Business p ] 3. MHng Baorass = v Y M
o0 c\ L

A0 W e TR

Suite, Atl, #, etc. Sulte, Apt. #, etc. * DO NOT WRITE IN THIS SPACE

DL

ity & State City & State 4, FEI Number Applied For
i&xp\ QQ, \ {:L, 59-3072339 Mot Applicable
i 7 Count Zi Count iti
Zip ounty P ounty 5. Certificate of Status Desired [ $8.75 Addiional
%3 L_lv 2) { )S Fee Required
e,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTEHS’ CLIFFORD L Street Address (P.O. Box Number is Not Acceptable)
802 11 ST WEST
TAMPA FL 33604
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe_ﬁ.S{ate of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and litle i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This ;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE [J Change [ Acdition
Nave LEVIN, RICHARD NAME
STREET ADDRESS | 21301 POWERLINE ROAD  SUITE #312 STRECT ACORESS
CITY-S7-2IP BOCA HATON FL 33433 i CITY-ST-2IP
TITLE VvsD 7 Delete TITLE [ Change [ Addition
N RICE, SUZANNE L N
STREET ADDRESS 1733 FlETGHER AVE STREET ADDRESS
CITY-§7-2IP TAM.PA FL 33612 CITY-ST-7IP
TITLE vSD 7 Delete LE [change [ Addition
Nave LEVIN, STEVEN NAME
STREET ADDRESS 21301 POWERUNE RD STE 312 STREET ADDRESS
CITY-ST-2IP BDCA HATON FL 134713 CITY-8T-2IP
THTLE T [ pelete TIMLE O change [ Addition
NAME LEVIN, JILL NAME
STREET ADDRESS 5410 HOMBERG DRSTE A STREET ADCRESS
GITY-ST-2IP KW CITY-ST-Zip
TITLE 3 selete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-21P
13. | hereby certify that ke information su pﬁ d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reprt or supplenienal rebort is true apd accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or relieivir report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 cr Block 12 it
changed, or on an at j
SIGNATURE: : Jill Tevin 1/23/01 865-584=£4175
\SIGNATURE AND T)’PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

\

CR2EQ34 (10/00)



