2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 274172 Apr 30, 2001 8:00 am
- oy Name ecretary of State
’ ' 04-30-2001 90071 017 ***150.00
Principal Piace of Business Mailing Address
4800 N HABANA AVENUE 261t BAYSHORE BLVD
#1BA SUITE 1003
TAMPA FL 33614 TAMPA FL 33629
us
I
Suite, Apt. #, ete, Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. P&l Number 8 Ao e For
59-102430 Not Aps icace
Fio Countr i Count i
y P Ly 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
EDWARD C PHANGE Street Address (P.O. Box Number is Not Acceptable)
2611 BAYSHORE BLVD.
APT. 1003
TAMPA FL 33629
City ¥ Zip Coda
8. The zbove namad entily submits this statement for the purpose of chang ng its registered office or registered agent, or both, In the State of Florida
SIGNATURE
Sigrature. wped or printed narme & registered agert and tite 1 ap hen renstal =) DAl=
9. This corporation is eligible 1o satisfy its Intanginic . . . .
. Eleg amy inar
Tax filng requirement and elects 19 ¢o so. Aft 10- tle E\om Car pa\gIn Firancing $500 May Be
; ) Trust Fund Contrisution. U Added to Fees
(See criter'a on back) 7 Make Chogk
1. OFFICERS AND DIRECTORS 12, ASDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
1irLE PD 1 Delete TT. O Change [ Acditio-
i PRANGE,EDWARD C. HAME
STREETA20RESS | 9611 BAYSHORE APT 1003 SIREE] ADDRESS
UIY-8T-2IP TAMPA FL CTY-57-2IF
It STD 7 netete TITLE O] crarge
NaKE PRANGE ALICE P HAME i
S1ake” +00ReSS | 2811 BAYSHORE APT 1003 STREET ASDRESS
Cire-5T-210 TAMPA FL IY-AT-ap
TILE 1 peless TP [3 Change
MAME MANE
STREET ADDRESS STRZE™ ADDRESS
LITY-5T-7IP CITY-ST-7P
TiTLE U Deletz TITLE [] Change [ Acditan
NAKE HAME
STREET ADTRLSS STREFT ADDRESS
CiTY-ST-71 GiTY-ST-219 |
TLE £ Delete TTLL [ Changs [ Acditia
NARE hAME
STREET ADDRESS STREZT ASTRESS
CITY-ST-2IP CITy-S7-21P
TLE O oeete TILE O chacge [0 Adenas |
FAaNE NAME i
STRELT ADDRESS STREET ANDRZSS
CITY-87-717 OITY-ET-2iP |
13, ! herasby certify that the information supplied with this flling does not guelity for the exemption stated in Section 11Q.07(3)(i). Florida Stastas. | further carify that the informatis

indicated on this report or supplemental report is true and accurate and thai my signature snali have the same legal effect as if made under oath: that | em an officer or d're
of the corporation ar the recelver or trustee pmpowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or 2.ock 12
: :, with all other ke cmpowerea.

A >
Eowitey C- [ RAVEE o ‘
S =tf=d) P/ Z3ZSEr22Y

o ATURE AND TYPED off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

CRZEN34 (1000)



