FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT #2201 0060039 777 L

“Tio Liborio Tne .

05-30-2002 91602 041 ***150.00

DO _,.NQTE WRITE. IN THIS SPACE

6/azus -

3. Malling Address
Hzdo e. Cau&cw«cxy

2. Principal Place of Business

B0 £ Causewny Blvd

6!\!:1-

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
[empa , FL. loompa, EL. 5%-37¢ - 7’86‘16 Not Applicable
Zis Country Zip Counlry T | $8.75 additional
5. Certificate of Status D d h
2319 L S, A_ R0 wsSA ertificate of Status Desire O Fee Required

7. Name and Addrass of Current Registered Agent

Name

7 "DO NOT WRITE
IN THIS SPACE

treet Address {P.QJ. Box
g8 s

mber is Not Acceit_able)

oy

1o

WY~
\

P
- City Zip Code
~ _ FL IR Go9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
-
SIGNATURE

Signature, yped o! printed name of registered agent and title it applicable,

{NOTE: Registered Agen signature requirsd when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

Jdenuary 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00

. Amended UBR is $61.25
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
I p -
TIME : »@b; vDENTRA. TALE
NAME ROGER L JME = NAME
STRETARESS 972 3 L) @ rdy St STREET ADDRESS
CY-STIP MTE npe, £1. 33O cITY-§T-2P
e Vice-Bresident e
NAME NeromCo- P O ADA NAME
STREETADDRESS 3922 10 . 6‘1(0.\; = . STREET ADDRESS
SIS TAMPA T 23009 OTY-57-2P
L e
RAME NAME .
STREET ADDAESS STREET ADDRESS
| -emv-st-zp=—|—— - et e T T ;"cmfsrf‘zlp"""' o
TmE LE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P " CTY-ST-2P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S3-2IP
TITLE e
NAME NAME
STREET ADLRESS STREET ADDRESS
CIY-ST-2p CIY-gT-2P

13. | hereby certity that the infor
indicated on this report or sgppiemental report is ffueh
of the corporation or the rgceivir or trustee empowael

s, with all other like efnpovered.

an

@
@
5
~
C
A
m

ig filing does not quallfy for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE ANO TYPED OR PRINTEDR NRAME OF SIGNING OFFICER OR DIRECTOR

5/23/00  3i3-w2343/8

Davtime Phone #



