2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000385 Mar 12, 2001 8:00 am
" Eny e /S Secretary of State

Principal Place of Business Mailing Address
1447 QAKFIELD DRIVE 1447 OAKFIELD DRIVE o
BRANDON FL 33511 BRANDON FL 33511 ( ad lds
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
59-3421 129 T Not Applicable
Zip Country Zp ' Cauntry 5. Certificate of Status Desired O $8.75 Additional
ce R SN S . I o . Fea Requitad__... . |

6. Name and Address of Current Registered Agent 7. Nﬁme and Address of New Registered Agent

Name
WALKER, GARY r ;
101 E KENNEDY BLVD Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 4100
TAMPA FL 33602

City FL Zip Code

8. The above narmed entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida.

|

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
o - . 10. Eiect aign F
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Tri:tllizrijag:mﬁ:utig‘: neng 0 fdsd'e[c}i?oh;:z SB °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rY T
TILE D O Defete e 9. Mowuricio Gy \alO Ot O adaiion
NAME GIRALDO, J. MAURICIAO NAME
STREET ADDRESS | 1447 QAKFIELD DRIVE STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CITY-ST-2IP
TITLE [ et TITLE ] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sTZp L o o o Qomrstze ) e R
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
TITLE [ petete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CiTY-$T-2IP
TITLE [ petete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-ZIP

y filinggtioes not quality for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information

¢ andlagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dAZ fxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

a er ke empowered.

13. | hereby certify that the information supplid with tj
indicated on this report or supplemenjglffeport is

of the corporation or the recgive
changed, or on an atta n

SIGNATURE: e

/ slcNA\dhE BND TYPED A VINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytirme Phons #
’ )




