2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN
: Ecn)my IMENT # 709652 Secretary of State
17- 8 *¥***70.00
HILLSBOROUGH COUNTY SHERIFF'S JUNIOR DEPUTIES LE 03-17-2001 90377 02
Pringipal Piace of Business Mailing Address
2008-8TH AVENUE 2003-8TH AVENUE y
P.O. BOX 3371 P.C. BOX 3371 5 5 1 U 7 z
TAMPA FL 33501 TAMPA FL 33601
L s IERNRTE R RARAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—6 169879 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired X §g'g§q£$gﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD EL:E:N—;— I Street Addr;ss (P.O. Box Number is Not Acceptable)
2008 E. 8TH AVENUE
TAMPA FL 33605 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.

/:/A,y/ $-7:=-0/f

agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signatura, typed or printad name

FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O pelets TITLE O change [ Adgition

NAME HENDERSON, CAL NAME

STREET ADDRESS | 2008 E. 8TH AVENUE STREET ADORESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE VD [ Dealate TILE [ change T Addition

NAME BARROW, BRUCE J. NAME

STREET ADDRESS | 5725 NEBRASKA AVE STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-§T-2IP

TITLE sD . - Oeee _ _gme | . .. Bthags [ Addition
|"uaMET™" T | CARRENO,ANGEL ) t NAME

STREET ADDRESS { 124 LAKE DRIVE STREET ADDRESS

CITY-ST-2P LUTZ FL CITY-ST-21P

TIMLE D 3 pelete TILE [(JChange  [] Addition

NAE NORTHROP, HOWARD NAME

STAEET ADORESS | 2008 E. 8TH AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S§1-21P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7IP

TITLE O pekte TILE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus gnd accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerdd 1o exeggte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi dress, withali other, empowered.
SIGNATURE: ___ (CAANBOCRZ U BED s/v[2) (913)>47-£9199
SICNATURE AND TPPED OB PRINTER NAME O SMhNNE MECY ED (D P OC T b E—— T T — - "

CR2E037 (10/00)

L]

May 17,2001 8:00 am,



