o
|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06562 Jan 24, 2001 8:00 am
1. Entity N
EIG\'I:HSTOGICAL SOLUTIONS, INC Secreta ) of State
' ) 01-24-2001 90081 007 ***158.75
Principal Place of Business Mailing Address
13135 N. DALE MABRY HWY. P.0. BOX 274251, N/A
SUITE 38 TAMPA FL 33688-4257
TAMPA FL 33618 us
us ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Number Applied For
59‘3102884 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e R — . Name_ _. — e e =
TROUTMAN, DAVID E .
! Street Address (P.O. Box Number is Not Acceptable)
6021 HAMMOCK WOOQDS DR
ODESSA FL 33556
City FL Zip Code

8. The above named entity submils this statement for the purpese 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 appiicabla. (NOTE: Ragistered Agsnt signature required when reinstating) DATE
! [ o . "

9. 1h|sflc;_orporaticl)n is eltlglblg lci: setmstfycljts Intangible At Flhi;\lgw..l F;:EE I$[I$1 50.500 10. Election Campaign Financing $5.00 May B

ax filing requirement and eiects to do so. er » 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSTD O pelets TILE [ change [ Addition
NAME TROUTMAN, DAVID £ HAME
STREET ADDRESS | 6021 HAMMOCK WOODS DR STREET ADDRESS
CITY-ST-7iP TAMPA FL 33556 CITY-ST-2IP
TITLE v 1 Delels TITE [Jchange [ Additin
NAME LESTER, BARRY J NAME
STREET ADDAESS | 975 SCOTLAND DR STREET ADDRESS
CITY-ST-2IP MT PLEASANT SC 29464 CITY-8T-7IP
TITLE N B e [ Delete TITLE -] (S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 selete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the informgtiesgupplied with this ﬂLiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or si¥fplemehta agt is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director

of the corporation or the
changed, or on an attac

SIGNATURE:

booweredte execute this report as required bIh?ter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
»

MY aif other like empowered.
AV -Tramrmmf y
LES dEa)T— \ H\ZOO\ (3,3}%3-0571[

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

CR2E034 (10/00)



