2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

v

DOCUMENT # P02000121378 T Secretary of State
1. Entity Name 03-26-2003 90157 004 ***150.00
Vo0 C2Erg VE, TN
Principal Place of Business Mailing Address
1510 §. MACDILL AVENUE 1510 5. MACDILL AVENUE
TAMPA FL 33629 TAMPA FL 33628 .
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, elc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEILNumber . Applied For
é; yreZ 7 2Ks Not Applicable i
Zi t Zi t iti
P Country P  Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - e [ . - A . Name T - - .
DIAZ, JOSEPH Sireet Address (P.O. Box Number is Not Acceptable)
2522 WEST KENNEDY BOULEVARD 7
TAMPA FL 33609 A1
City FL Zip Code f
8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am fariliar with, and acedpt
the obligations of registered agent. K N \
SIGNATURE {
’ Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature raguired when roinslating) DATE \\‘
Bosi SR T L ST TEEE e P o ,__ ) - .
S FILE"NOW!H=FEE*1S"$150:00 T R A Tt S S e B sz | =) = Elgotion:Campaign. Financingz: seee= $5.00.May.Be | -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete TITLE [Jchange [ Addtion g '
NAME JENNINGS, MARGARET B HAME =2
stree sooaess [1510 S. MACDILL AVENUE STREET ADORESS 3
cmy-s-2p |TAMPA FL 33629 CITY-ST-2P 2
; o
TILE [ Delete TLE <" [Jchange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDAESS _
CITY-57-2IP CITY-ST-2IP ‘ -~
TITLE O Delste TITLE [0 change [ Addition’
NAME- - — o | e S P ’
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TMILE ' O Delete e [JChange (] Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ' I Delete TITLE Tl change [ Addition
NAME HAME B g
STREET ADDRESS ) STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TMLE (] palete TILE O change [ Addition
NAME T NAME T
STREET ADDAESS ) STREET ADDRESS
cy-st-ze- -] . CITY-S5T-2IP
12, | hereby cerliiftha":'[,lhe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information (’}
indicated-on this réport 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 recelver g tee empowered 10 execule inis report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi [ hddress, with all other like empowered.

sionarure: el bnnspts B doraump 3] /5?,103 110335740l

SIGNATURE AND TYPED OR PHINT* NAME OF SIGNING OFFICER OR nmsckin \\ fats Daytime Phone §




