FILED

~—2001-UNIFORM BUSINESS REPORT [UBR)

May 18, 2001 8:00 am

DOCUMENT # S99105 ¢t
it - Secretary of State
ACCU—SEARCH, ING 04-24-2001 90301 020 ***150.00
Principal Place of Business Mailing Address
530G § MACEDILL AVENUE P.O. BOX 21243
TAMPA FL 33811 TAMPA FL 33622 -
us i -
Suite, Apl. #, efc. Suite, Apt. ¥, ete, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEi Number Applied For
: 59-310233! Nol Applicable
Zp Country Zip Country 5. Centificate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
~ _ R Name
L T ST Bendles s e ek
i & Mo T T Stroet Adaress (P.0. Box Number is Not Accaptable)
5305 S. MACDILL AVE
e $303 S (MAGN Ave
TAMPA FL 33611 Cily Zip Code
Tenen FL | 3340
8. Tha above ramed entity submits this stetement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.
SKGNATURE Mg/ M‘Oﬂﬂ M {-20-11
“Tignailla, typed o printec name of registered ugent and 108 if appicabie. (NOTE: Rage ‘Agant sigr Tecuirad when reinsialing DATE
9. This corporation is eligible to satisfy its Intengible FILE NOW!! FEE IS $150.00 10, Election C an Fi i
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Til ?:Emarcr\:neu?guﬂlon:nca g $, dsd.eﬂdqohg;;s&
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THE P . ) Detete TME Dctange [ addiion | 8
! . S
NAME HEATH, ANGELA HAKE z
sTREET ADORESS | 5303 S MACOILL AVENUE STREET ADDRESS 3
omv-S2P | TAMPA FL 33611 oy-sT-2P il
TILE CEO 1 Delee TLE [ Change £ Addition g
NANE STEVE Qanales RAME
STREET ADDRESS | 302, § Mpciiny i STREET ADDRESS
CIvy-ST-2P g L D3N CirY-ST-7P
TILE O oeiete e [ Change [ Addition
e . | - . . e e i — = W, Y R . . -
~| srrezr roomess (— ~ ——— —— — = B STREET ADDRESS | — _ — - . Y — —
CHTY-S7-2IP P orsee
TME O oelets T [l Cangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
MLE O Delet» nne [OJchangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2P Ciry-ST-2iP
TME [ pelete TME DJchange 3 Additlon
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P cy-ST- 1P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartily that the information
indicatad on this repon of supplemental report is true and accurata and that my signature shall have tha same legal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empoweared.
. = =] .
SIGNATURE: , S-7-0 §i3-831-88¢5~
RE AND TYPED OR PRINTED HANE OF EXGHING OFFICER OR DIRECTCR Cate Daytima Phore #




