2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000054 May 10, 2001 8:00 am
1. Enty Namo Secretary of State
Principal Place of Business Mailing Address
15205 SHAKER COURT 15205 SHAKER COURT
TAMPA FL 33618 . TAMPA FL 33518
T [T MR RE e
5035 A ¥ DR 5035 (eeek DE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &2&;1: FL City &2:3;9 ;z- 4, FE| Number 59‘3550656 :Ir;f:?;:::;ble
zip ¥ . Country zZp * Country - , $8.75 Additional
. ir O X
33 Z y 33 Zy 5. Cenrtificate of Status Desired Fes Required
Q 6. Name and Address of Current Reglstered I-\é'g;nl 7. Name and Address of New Registered Agent
— — —— —= = Nore — — — ——
:ﬁ;ﬁ?@%gg%"gﬁ;r Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

8. The above named entity submpts this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Doulhs T, bt St /o570

SIGNATURE
Signature, WDGW prinydd namwed agont and title if applicable. {NOQTE: Registerad Agant signaiuré required when rainstating)

9. This f;prporaiic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE 18. $150.00 10. Etection Camosaign Financing $5.00 May Be
Tax flhn_g rgqmrement and elects to do s, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete meE [ Ctange [ Addition
NAME MORGAN, DOUGLAS J NAME :

STREET ADDRESS | 15205 SHAKER COURT STREET ADDRESS

CITY-ST-2/P TAMPA FL 33618 CITY-§T-70P

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip : CITY-§T-71P

TITLE 2 s |+ 2 m e me o en = — e e~ ] Delelee-n-. J TME ~ ] o i e el . .. [ Change. . [ Addition.

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TMLE O elee TITLE (3 Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Delete -~ TITLE [JChange [ Addition

NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Fiorida 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 recelver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

/3

changed, oron an attacthress ilh all other like empowered.
, &
SIGNATURE: & % Doills 3. MV 2500 arz-mps

SIGNATURE{ HD rfzn OR PRwF SIGNING OFFICER OR DIRECTOR Datg Daytime Pfione #

0350113

CR2E034 (10/00)



