2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61613 Apr 27F12]65:(])) 8:00 am

VESSEL & MORALES, P.A ecretary of State

04-27-2000 90129 008 ***150.00

Principal Place of Business Mailing Address

1411 N, WESTSHORE BLVD. 1411 N. WESTSHORE BLVD.
SUITE 203 SUITE 20
TAMPA FL 33607 TAMPA FL 33607-4529

T R
%’ rfﬂ‘ F‘- ‘%‘Sjﬁtegig #M//—d'— | ‘“\l | II“IDOII\Il!T WRITE IN THIS SPACE

Ci S\atewa ﬁf‘ F L Cf.)tye& dSta't‘e.m ﬁ ’ F yu 4. FEl Number 58-2928100 :i?i?:; :i:::;ble

Zi Counzr_yrﬁ' A Country 5. Certificate of Status Desired O $8'75 ﬁ_uddltlonal
3 76 2 U _3 76 Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a0 T T o= T Nam& _1 -
Jﬁh&r L.. Vl'-J‘ Se l
VESSEL' ROBERT L Street Pyd ess {P.O. Box Number is Not Wla le d
1411 N. WESTSHORE BLVD 1766 W, oY Byd,
SUITE 203
TAMPA FL 33807
City Zip Cogde
[ AP FL (#3800
8. The above named gnti its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE W P M // 7143
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
- . ! . on Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?']tr?bution g | fij'gjomhggfe
(See crileria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
LE P [ Delete TLE [Jchange [ Addition
NAME VESSEL, ROBERT L. NAME A
STREET ADORESS | 1411 N, WESTSHORE BLVD STREET ADDRESS | B J‘ﬁoaﬂ // C f:
CNY-$1-ZP TAMPA FL 33607 CITY-$T-2IP C Ao r mﬁ v, fz 3 576 -
THLE VP Mmeme TLE O] Change [ Addition
NAME MORALES, DAYRA J NAME
streeT ADORESS | 1411 N. WESTSHORE BLVD STREET ADDRESS
CHY-8T-2IP TAMPA FL 33607 CITY-5T-2IF
TITLE e e Dt B TIE e e e s __,._,D_Change-._,l:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP

13. 1 hereby cenify that the information supplied with this filing does not quatify for the exemption siated in Section 118.07(3)), 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 trustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attach an address, with all other likg€mpowergd

 SIGNATURE: ST ,//7/0 &/3-287-588®

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Crayurmne Phona #

CR2E034 /34



