2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 247672 May 15, 2000 8:00 am
1. Enty Name .; Secretary of State

Principal Place of Business Mailing Acdress
E. HILLSBOROUGH AVE. P.O. BOX 11039
11038 TAMPA FL 336801039 AD058388
FL 33680 us ‘ - o
, |
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 093 |3 Applied Far
5 20 Not Applicable
[« J— - N C AU -88.75-additi -
Zp emee . Cauntry. ; P ountry 5, Certificate of Status Cesired O $8'75 'ﬁdd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ‘
HOWELL* THOMAS G. Street Address (P.O. Box Number is Not Acceptable)
915 GOLF VIEW
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. 1’hisf‘clz‘orporat|9n is ?':t‘glbglje t:) s:antsfy(;tsslgtanglble . FLE N?ZV!(!)!O I::EE ISm$t‘:e50.50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Func Contribution] O Addedto Fees
(See criteria on back) l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIMLE PD O Delete TITLE Ochenge [ Adcition | &
NAME HOWELL, THOMAS G. NAME ‘;_’.
staeeT aooress | 915 GOLF VIEW STREET ADDRESS ]
omv-st-zp | TAMPA FL CiTY-ST-2P ul
: o
TITLE STD [ Delete TITLE [J Change T Addition { ©
NAME HOWELL, GLORIA NAME
STREET ADDRESS | 915 GOLF VIEW STREET ADDRESS
cry-st-zf . | TAMPAFL - : LITY-sT-2P - -
TITLE [ Delste TITLE . O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O petete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Delete TITLE [OJchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P
1ITLE : [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. I}further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addre ith ail other likg empopered. |
/ ‘ - 'l
arexs e ) oof bl : {0
SIGNATURE: ___ ST AR i N%W?O(/ 2/23/0> 513 239 1108
SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR =7 Dats Daytime Phona #




