2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705789 . Jan 30, 2001 8:00 am
1. Entity Name v
Secretary of State
Principal Place of Business Mailing Address
C/O ROBERT KRUSOE €/0O ROBERT KRUSOE
2002 N LOIS AVE #1860 2002 N LOIS AVE #1€0
TAMPA FL 33807 TAMPA FL 33607
us us
Suite, Apt. #, otc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'0875137 Mot Applicable
Zp CB_TW S _ilp_h_#_____' _ .Ccuntry — 5. Certificate of Stalus Dasired O ?ese'gg]lﬁsg‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
VAU.ES MANUEL. JR Street Address (P.O. Box Number is Not Acceptable)
] Y -
109 S. LOCKMOOR AVE.
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litia it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete TITLE [ Change [ Addition

HAME JASLOW, ALBERT NAME

STREET ADDRESS | 9313 NW 48TH DORAL TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE D Delete TITLE Oichange [ Audition
-wme  |_VAN DE WETTERING, ROBERT J M.D. NAME

STREET ADDRESS | 6606 RIVERSIDE DR NW smTmre=ce 77 == W OSTREET ADDRESS e i e e ®

CIFY-ST-ZIP ATLANTA GA CITY-ST-2IP

TITLE S0 O Delete TMLE [ Change [ Addition

NAME MCLEAN, THOMAS E NAME

STREET ADDRESS | 1339 43RD AVE N STREET ADDRESS

CITY-5T-2P ST PETERSBURG FL CITY-ST-2P

TE CcD 7 Delete THTLE [ Change [ Addition

NAME VALLES JR, MANUEL NAME

streer a00RESS | 109 SO LOCKMOOR AVE STREET ADDRESS

CITY-ST-2P TEMPLE TERRACE, FL 00000 GITY-ST-2IP

TITLE 7 Detete TILE [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE [T Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P : I CITY-ST-21P

12. | hereby certify that the information suppiied with this filing dees not qualj
indicated on this report or sypplemental report is true and accurate
of the corporation or the recgiver or trustee empowered to execut
changed, or on an attachi ith an address, with all gfher i

SIGNATURE:

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

or - T8

CR2E037 (10/00)



