2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103648 Apr 05, 2000 8:00 am
e ecretary of State

. " C'-’?ms'le’r &' %&m\e‘\‘l‘ ’ P' A- 04-05-2000 90088 027 ***150.00

Principal Place of Business Mailing Address
3322 COCONUT PALM DRIVE.STE103 3922 COCONUT PALM DRIVE.STE.103
TAMPA FL 33619 TAMPA FL 33619

A

I

|
2. Principal Place of Business 3. Mailing Address “““Il\“l ‘l“l
9950 9950 Prineags Riln Ave. |

Pm‘ ACRAES qum A\Ie,.

Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NQT WRITE IN THIS SPACE
Sude Joz Sule Joez 4
City & State City & State 4. FEl Number Applied For
-6%4 mAG F"‘ jah\nq FL .Sq ".3(0 l!3é O Not Applicatle
Zip r- Country Zip N Country R _ 8.75 Additional
3 Bbicl—- _ US A ) 33(0 H- ‘ USA o j Cert\f|<iat§?f Status Desired ) O gee Requireclit_mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND, TEMPLE H Street Address (P.O. Box Numt;er is Not Acceptable)
1505 NORTH FLORIDA AVE.
% KASS,SHULER,SOLOMON & SPECTORP.A. |
TAMPA FL 33602 _
Ci ! Zip Cod
l ity : FL ip Code

mits this statement for

8. The above named ejftity s rpose of changing its registered office or registered agent, or b(j)th. in the State of Florida.
1

I
|
1

SIGNATURE
Signalur&\f&d or printed name of registered agent and title it applicable. {NOTE: Registered Agent sigrature required whoa renstating} ' DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10 E:ection Campaign Financing $5.00 way B

tax fling requitement and efects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution O Add-ed o F?;s °

(See criteria on back) g Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D Xneiem TITLE Otractonm, f?.wsn‘dud' [ Change  T3RAddition
NAME DRUMMOND, TEMPLE H NAME Warren K. 5‘,,,.“’ ’)U"
streeT a00RESS | 1505 NORTH FLORIDA AVE. sireeranohess | 9950 Pacacaiss Paim h&j st foz

—_— 1 :

GITY-ST-20P TAMPA FL 33602 CITY-5T-2P Jampa, FL 336413
TTLE O Delets TILE Direckor, Sdcretan '3 T;o.;.,‘,w,‘ O change DR Adition
NAME NAME Robant B Beanedt’ , Besubiwe viw Pesident
STREET ADDRESS swzETaooness | 9950 Prinazss Palm B, Sutelon
CITY-S1-2iP CITY-ST-2IP Tempy Ft.| 3 24619
e T (7 Delete e r ‘ [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-70 CITY-ST-21p
TILE [ petete TILE O Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP ]
TILE [ pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADBRESS |
CITY-ST-2P GITY-ST-ZtP
TITLE {1 Detets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T- 2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{0, 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 | arm an officer or director
of the corporation or the receiver opArust

powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmgnt wp# an : X

afs, with all other like empowered. .
SIGNATURE:

~ Wi K Spooler |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&13) Lb4-098 |

Date Daytima Phons #

CR2E034 {3/99)



