2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F60384
1~ iy Name Mar 01, 2000 8:00 am
DWIGHT DARBY & COMPANY, P.A. Secretary of State
03-01-2000 90022 011 ***150.00
Principal Place of Business Mailing Address
611 MAGNOLIA 611 MAGNOLIA
TAMPA FL 33606 TAMPA FL 33606-2744
i R IEIRLRRRAR AR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier Applied For
e — — — o e 59-2146292 Not Applicable
Zip Cauntry Zip Country 5. Cerlilicate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUSHAUS’ BRADLEY C. Street Address (P.O. Box Number is Not Acceptable)
611 MAGNOLIA AVE.
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Lo Signature, typed or printed name of registered agent and title if appikable. [NOTE: Ragisiared Agent signature required when reinsiating) DATE

o T cepten s clqvo 0 s lsnlrdoe | O | " SemnCamen e $5.00 sy

= : i - Trust Fund Contribution. O Added to Fees
(See criteria on back) I Mzake Check; Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Dv O Delete TILE [ Change  [] Addition
NAME BOND, WAYNE NAME

streeT anoress | 611 MAGNOLIA AVEE STREET ADORESS

CITY-81-219 TAMPA FL 33606 GITY-ST-7iP

TITLE DP [3 Delste TILE [ Change [T Agdition
NAME TUSHAUS, BRADLEY C. NAME

streeT ApoRess | 631 MAGNOLIA AVE STREET ADDRESS

cTY-sT-2PF " TAMPA'FL33608 ~ — ~- =~ o momTETmTTTE CITY- T Zp = [ T - e - cT - - o

TME DST O Delete Tme (] Change [ Addition
HAME BRANNAN, JOHN B. NAME

street aooress | 611 MAGNOUA AVE. STREET ADDRESS

orv-st-z¢ | TAMPA FL 33606 CITY-3T- 2

TITLE [ Delste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 7 Detete TIILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIILE 3 celte TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 receiver or frustee empowered 10 executs this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P Vb 2 - ;l _-—-i'r\‘n 20T Ty
SIGNATURE:——E= e Pt ~ARTRIE Knﬂ_gy CTUSHAMS 7-'1'00 (313)2s1- 244
SIGNATURE ANDKP}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore ¥

CR2E034 (9/99)



