2000 UNIFORM BUSINESS REPQRT {UBR) 4

1. Enity Narmo May 10, 2000 8:00 am
BARBAS, WHEELEY, KOENIG & NUNEZ, P.A. Secretary Of State
04-06-2000 90058 038 ***150.00
Principat Plage of Business Mailing Address
1802 WEST CLEVELAND STREET 802 WEST (LEVELAND STREET
TAMPA FL 33606 TAMPA FL 33608-1852
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE 1N THLS SPACE
City & State City & State 4, FEYNumber Applied For
59'34 14762 Not Applicable
il 1 i G .
Zp Country Zip ountry 5. Certificate of Status Desired 3 $8'75 Mditlonal
Fge Required
6. Name and Address of Current Reglstered Agent 7. Narne 2nd Address of New Ragisterad Agent
Name
e - . .- o e R ——_ e a - — - - -
BARBAS, STEPHEN M Street Address (P.O. Box Nurnher is Not Acgeptable)
1802 WEST CLEVELAND STREET
TAMPA FL 33606
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Florida.
SIGNATURE
Sgnature, typed or parded hame of rogistered agant and e if applicabla. {NOTE- Ragisterad Agent signalure requingd when ranstating) DATE
8, This corporation is eligible to satisfy its Intangible _ FILENOWI! FEE IS $150.00 10. Elect o
Tax filing requirement ant! elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Trzzzlglﬂiagoaigu;:: naing 0 ﬁ&%omhgzgge
(See criletia on back) ] ffake Check Payable to Deparfment of State ' '
11. COFFICERS AND DIRECTORS 12, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IM 11 ~
TILE D (7 Detete TME O Change [ Addition | =
NAME BARBAS, STEPHEN M NAME
seeer so0eess | 802 WEST CLEVELAND STREET STREET ADDRESS &
CITY-57-2IP CITY-5T-2IP
TAMPA FL 33606 —
TTE VP ([ Delete TITLE O chamge [ Addition | C
NAKE WHEELEY, MATTHEW 8 HAME
STREET ADDRESS | 4802 W. CLEVELAND ST. STREEF ADDRESS
CiTY-5T-21P TAMPA F]_ 33606 CiTY-5T-20P
ME [} 7 Detete TME [ Change [ Addition
NawE KOEING, DAVID £ NAME
STAEET ADDRESS | 1502 W. CLEVELAN ST. - —— STREET AQORESS : - — e =
CITY-§T-2IP TMPA FL 33606 CiTY-ST-2IP
WILE S [ Delete TeE [ Change  [] Addition
HAME NUNEZ, KELLY B NAME
STREET ADDRESS | 1802 W. CLEVELAND ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 336806 . CITY-S1-21F
TIE T Deite TILE [ Change  EJ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P . CHY-SF-2ip
TIE 1 Detete TILE [F Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2P
13. | hereby certify that the infarmation sup ‘40"- with this fiting does not qualify ‘or the exemplion stated in Section 118.07(3)(1), Flonda Statutes, | further certiy that the infarmation
indicated on this report or supplemenidifeport is ue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an afficer or diractor
of the corporation of the receiver o-tflstes empowered lo execute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach n address, with alletiper like empowered.
) i) o om T //)/N ﬁ p) -
SIGNATURE: ¢ Ll | B 9 139545 75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I Date Daytme Phone ¢




