2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # N23039 0 . Jul 13 FiIOI(J)EO%OO am

£
t 05-31-2000 90226 035 ****g] 25

Principal Place of Business Mailing Address
502 SOUTH WILLOW AVE $02 SOUTH WILLOW AVE.
UNIT #8 UNIT #8
TAMPA FL 33606 TAMPA FL 33606-2674
= T e LR ERRTAR A

Suite, Apt. #, elc. Suite, Apl. #, etc. DD NOT WRITE IN THIS SPACE

City & State : City & Stale 4. FEI Number Applied For

- 59-3373214 Not Applicable
— Py LB LS | s coutemeoisupuies [ $875 Addiona
6. Name and Addrmss of Currert Registered Agent 7. Name and Address of New Reglstered Ageni ]

Name Joanne. Rock
S\reeéﬁ_gd‘rissg‘;o. 23( 'l‘lr?\&e(f)\s N%A%?\abhe)

KRTZKEWNR  Jpannc’ ﬂﬂd’-

502 SOUTH WILLOW AVE- = T kg
UNIT ﬁb"f' City Zi
TAMPA FL 33606 Tanpa FL | %P ‘§°.g LOL

8. The above named entity submits this statermant for the purpose of changing its registered office or rag\slﬂred agent, or both, in the state of Florloa.

SIGNATURE ﬂ?"—w ﬁ’l.- M 5—/90/00

9&!’0. typed o primted name of registaned agent ard tithe if applicable. {NGTE: Ragittansd Agant signabire recuired whan renstating) DATE
, FILE NOW: B. Elsction Campaign Financing $5.00 may Bo Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. a Adkled to Faes Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD . B Mition

10 OFFICERS AND DIRECTORS 11.
me /8] {2 Betete i
g ROMER, A. JOHN fi e Joe Maon #)
STRESTA00RESS | 502 SOUTH WILLOW AVE. #10 swerTioniess | Hp S, Ll H{ed,
onvST-20 | TAMPA FL 33606 evsiw | Toupa, L 33606
TmEe
NAME.
TIMLE
NAME

E 2" TD O etets Debdie Errico & VD m
e ROCK, JORNNE ' we | gva S Willw, #10

R %_ng%ggsms_ # s vt | Taw\pa, FL 33seb - - — -
L ™ & Setetn ' O chenge [ Addition
Nane KURTZ, KEVIN R

STREETADDRESS | 502 SOUTH WILLOW AVE. #8

STREET ADDRESS

Tom-sT-2P T [ TAMPA FL 33606 TOITYS§TigR e | T ST S e =

TITLE . {3 pelete TTE [ Change 1 Additlon
¢ NAME NAME

STREET ADDRESS ’ STREET ADGRESS

GiIY-S1-2P CITY-ST-3P

TME [ petete TITLE [ change [ Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

cY-51-7IP CITY-S7-TP

TIME ’ 3 Deleta TITLE [ changz ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIvy-St-27 CITY-ST-2IP

12; -Fhereby. certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. { lurther certify that the information
. indicated on this report or supplernental 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 corporalion or the receiver or truslee empowered Lo execute thls report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ GBRATUNG FIAARED §720/p0 £[3-274 3D
. Datn

ucﬂ,runs AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phana #

e L -

CR2ZEQ37 (9/99)



