2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012668 Apr 17,2001 8:00 am

-,

1. Enty Nemo vt ecretary of State

Principal Place cf Business Mailing Address

20 N 12TH §T 20 N12TH ST

TAMPA £L 33802 TAMPA FL 33802

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

59—3236594 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

. 6. Name and Address of Current Registered Agent _ ___7. Name and Address of New Registered Agent e e
T T Name
ACKLEY' LINDA Streat Address (P.O. Box Number is Not Acceptable)
2923 BAYSHORE CT.
TAMPA FL 33611 _ 200 N ['ATTF <7
» ThmeA FL | %5%02—

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W’ﬁ Z/AIDA /}ckusy Pﬁﬁsw&w /-,»C/.?_ -0/

8. The above name

SIGNATURE A
ignaturg, typed of pnmad nama of raglsrer agent and titte if pplicable. {NOTE: Registered Agent signature required when reinslating) DATE
. Thi ion is eligi Fil.LE NOW!!! FEE IS $150.00 . N .
9 ihlsﬁ'orpcram‘:n is ehglbl; 1c|> saus[fycljts Intanglble Af M'iY 10 2001 F 'If$b $550.00 10, Election Campaign Financing $5_00 May Be
ax filing requirsment and elects 1o da s0. er : ee witl be X Trust Fund Contribution. {d  Addedto Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D L Delete TITLE g Change [ Addition
N ACKLEY, LINDA HAvE
STREET ADDRESS | 2023 BA,YSHORE CT SReETADDRESS | 10 AN | a2 57
CITY-$7-2P TAMPA FL 33611 CITY-5T-7IP TAMA | FL 23602
TITLE [ pelete TILE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
B T S R ekt T O = f me -0 T T T 7 O'chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P )
TILE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE : I Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZiP !

13. | hereby certify that the information supplied with this f<hng does not qualify for the exemption stated in Section 119.0753)(1). 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cor Biock 12 if
changed, or on an atlachywim an address, with all other like empowered.

SIGNATURE: _ K it ety L imoa Ackiey fResipenT  Y-1r-0/ FrD2se- 3323

‘SIGNATURE AND TYPED OR PHINTEVNAHE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/00)



