200G -UNIFORM BUSINESS REPORT (UBR) FILED

ngNymyENT # P96000047281 Apr 20,2000 8:00 am
DAFAGTAR-TECHNOLOGYING- ecretary of State
F" &Q’lu:\_( ms DUC 04-20-2000 90067 046 ***150.00
Principal Place of Business Mailing Address
601 BAYSHORE BLVD. SUITE 800 601 BAYSHORE BLVD. SUITE 800
TAMPA FL 33806 TAMPA FL 33608-2760
Ty AL — WA A MR AT
804 CogboeaTt (ke de Bo| AT CoR@eart (ke 08
Suite, APL #, etc. Suita, Apt. #, etc. DO NOT WRITE (N THIS SPACE
< 300 S bl GHo
\C%Lz_é_é}ate City & State t— 4. FEI Number R Applied For
l @ n"lp A FL mmpA' F l 74 2791882 Not Applicable
Z,'Pgw 3 q . ﬂusmryﬁ- Zipa &034 Cﬂ&a 5. Cerificate of Status Desired O ?e,aelggq Lﬁrded(;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name

ECHEVARRIA, MICHAEL J ) q “Q%C,mtﬂ)?zmlm oﬁe_et Address {P.O. Box Nun;;f-)er is Not Acceplat;le)

TAMPA FL 33606, Sutg. 300

TOmPA, & 53@34 City FL | 2 Code

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 ’Y\n f 13/06

Si nmure]!«p?(o}urimad name of registered agent and title it applicable. (NOTE: Registered Agert signatura required when feinstating) DATE
A
9. This corporation s eligible to satisty its Intangibte . FILE NOW! FEE |5_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. ‘OFFICERS AND DIRECTORS , 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE . ange (] Addition
NAME ECHEVARRIA, MICHAEL J - o I Name
sTREeT ADDRESS | 601 BAYSHORE BLVD, SUITE 800 STREET ADDAESS %gq Cm ol 0 STY. :SOD
cry-sT-2P | TAMPA FL 33608 ' CiTY-5T-ZIP m(JA , £} 35’05
TITLE O elete TILE O change T3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cre-sT-2P _ | : CITY-ST-2IP
TILE 7 Delete TINLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P - CITY-5T-2P T e
TIME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE ' 1 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Fiorida 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 legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addpees, with all other like empowered.

SIGNATURE: EieBiE bd> Ylisfor  gri-292-2200

SIGNATUREfANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2FEN4 {G/O0)



