2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 680574 Aug 11, 2000 8:00 am
 SESSUMS MASON & BLACK PA. ./ Secretary of State

08-11-2000 90054 001 ***550.00

Principal Place of Business Mailing Address
307 5. MAGNOLIA AVE. 207 5. MAGNQOUA AVE.
TAMPA FL 33606 TAMPA FL 33606
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_. City&State City & State 4. FEI Number §9-2023177 Applied For

- Not Applicable

e Coumtry Zp Country 6. Certificate of Stalus Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
Sl PHEN W.
3573 SSUN'IJ :éﬁgﬁ A EVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name «f registarad agent and titte if applicable. [NOTE: Regrstarad Agant signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 lection G i Financi
Tax fling requlemant and elects to do so. After SEPTEMBER 13,2000 Min. will be $750.00 | % F/octon Campaian fnancing ff‘;g{o";ﬂegfe
(See criteria on back) O Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD [ elete TILE [J change [ Addition
NAME SESSUMS, STEPHEN W NAME
sTReeT ADDRESS | 307 S.MAGNOLIA AVE. STREET ADDRESS
CITY-$T-ZiP TAMPA, FL 00000 CITY-ST-2ZP
TILE PD 1 Delete e - [J Change [ Acdition
NAME MASON, MIRIAM E. NAME
sTReeT ADDRESS | 307 S.MAGNOUA AVE. STREET ADDRESS
© CTY-St-2 TAMPA, FL 00000 T CoT T T - ST-2P —_— - T — -
TITLE TSD 7 Dalste TITLE []Change [ Addition
NAME BLACK, CARCLINE K. NAME
sTReeT ADDRESS | 307 SO. MAGNOUA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21p
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ Delete TMmE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
THLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

SIGNATURE: Ta Taytma Fhona #

changed, ar on an attachmgqgt with an addreg th zll other like empowered.
i |

CR2E034 (5/00)



