2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033509 FILED
1- Entity Narme Jan 18, 2000 8:00 am
) 01-18-2000 90009 030 ***150.00
Principal Place of Business Mailing Address
- :234“5: DAVIS BLVD. 234 E. DAVIS BLVD.
TAMPA FL- 33606 TAMPA FL 33606-3729
us us
T[T O R A
Suite, Apt. #, stc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State [~ City & State 4. FEI Number Applied For
59-3372869 e o
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) 1. _ B T e LT~ Fee Required -7 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SQ«D'\'\" Name
BARNE]T'"Geeﬁ F ESQUIRE Street Address (P.C. Box Number is Not Acceptable}
234 E. DAVIS BLVD.
TAMPA FL 33606
City FL |2» Code

8. The above named enj

ubmits this slateant for urpogegof changing its registerad office or registered agent, or both, in the State of Florida.

v 1/ 7/pte0

SIGNATURE . _
- Signatyra, Wa%\ﬁ’egm aganfaﬁa— if applicable, {NOTE: Reqistered Agent signature required when reinsiating) DATE
-~ -
9 This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
- Tax~fiIiﬁgprequirement%nd elevts toydo o " After MAY 1, 2000 Fee wm$ be $550.60 10. $:3°“°” Campaign Financing O $5.00 may Be
i > st Fund Coniribution. Added to Fees
. ~~(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TITLE [ change [ Addition
NAME BARNETT, SCOTT F ESQUIRE NAME
STREET ADDRESS 234 E. DAVIS BLVD. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33608 cITy-s1-Zip
TITLE [ Delete TITLE [ Changs ] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
R CITY-ST-2IR. - _ e - CITY-S1-2IP
TITLE 1 Delete meT T )T Co-- - [ Change T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE O Change [ =2+~
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ pelete TITLE [ change 1+
\N‘AME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$3-21P
TIILE [ Daleta TTLE [ Crange [z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 trugi#® empowered 1o exgoyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachmeant with 3 B with all otheplile: e wered.

SIGNATURE: 3@ aE 701 AT // 7/2090 €1%-951-333C

IGNING OFFICER OR DIRECTOR Data “Daytma Phone #




