| FILED o
2001 UNIFORM BUSINESS REPO_RT (UBR) Jul 17, 2001 8:00 am g
DOCUMENT # S68612

1. Entty N / Secretary of State

AUSTIN, LEY, ROE & PATSKO, P.A. . 07-17-2001 90002 037 ***550.00
Principal Place of Business Mailing Address

PO BOX 2151 PO BOX 2151

TAMPA FL 33601 TAMPA FL 33601

!IIIIIINIHIIHIIIIHIII\IINi}IJII!IIIIIIIIIIIIIHIlIIII_IIHIIIU||I|

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—3071095 Nct Applicable
Zip Country Zip Gouniry 8. Certificate of Status Desired O $8'75 .t\_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T e T — =T Namé’j - ? - = T
LEY, PAUL D OSE0 [. [JAILHO
) . LA . .
Street Address (P.O. Box Number is Not Accentable)
9600 KOGER BOULEVARD
SUITE 203 Yoo N Tampt Jrassr, Jore 2550
ST. PETERSBURG FL 33702 City - FL [ Z#goge
‘77}72@4 Frbad

8. The above nam its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 .

4‘77//'/ — /2 Tt~ D/

SIGNATURE

CR2E034 {5/01)

Signatu; Y -;-’ al f #ed name of registare{agem and titte if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
[4
9. ;Zfﬁc‘:icr)‘rporaMs eligible tc satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be
9 r,eqwremenl and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 Delets e WP D N [T [ Addiion
NAME AUSTIN, BRUCE D NAME o T T T
srreet anoress | 260 BELLEAIR DR NE STREET ADDRESS
CITy-§1-2iP ST PETERSBURG FL CITY-§T-21P
TIMLE VP O Telste TILE S/ - Befange [ Addion
NAME LEY, PAUL D NAME - . ‘
sTReeT ADDRESS | 1107 FLUSHING AVE STREET ADDRESS -
CITY-ST-2IP CLEARWATER FL CITY-ST-ZiP
me _ T __.... . _._ . .  __ Ooeee ___Jme__  _|PL/D_ _ e¥thange [ Addiion
NAME ROE, MICHAEL A T 0T NAME B .
STREET ABDRESS | 300 S. HYDE PARK AVENUE STREET ADDRESS %‘, A 7,’,;;““‘;?,—- ol 255
cmy-sT-zP | TAMPA FL CiIY-§7-2IP ?fr.”_’.’ﬁn‘,—- - $7é0.7 ]
TME VP O Delete TITLE yo'2* : W Change [ Addition
NAME PATSKO, JOSEPH T NAME - —
sTReeT AooRess | 300 S. HYDE PARK AVENUE STREET ADDRESS {4 e AN Tasen ._G- J:/;/x— L5550
CITY-ST-219 TAMPA FL CITY-ST-2IP 7;—-9/%“4 44 27400
TITLE O Delete TILE 4 [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-$T-21P
TTLE [ Delete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that 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 or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-sto#fier [ikgrempowered.

SIGNATURE: SIGNATLY @Uﬂﬂq\%% -0/ @/}}25?-&5‘7,2_

SIGNATURE AND TYPED OR'PINTEONME OF SIGNING GFRIGER OR IRECTOR Date [fytire Phone #




