2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT #
DOCUM 315527 Apr 07,2000 8:00 am
CITY BLUEPRINT COMPANY ecretary of State
04-07-2000 90078 037 ***150.00
Principal Place ¢f Business Mailing Address
119 NORTH 11TH STREET 119 NORTH 11TH STREET
TAMPA FL 33602 TAMPA FL 33602-4201
F TR > LG AR ERRA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1 163101 Not Applicable
zp Country Zip Counlry 5. Cenificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__ e
LEWIS’ HENRY C Il Strest Address (P.0. Box Number is Not Acceptable)
19 N. 14TH ST
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State aof Flgrida.

SIGNATURE

Signalure, typad or pnnted name of registered agent and title if applcable. {NOTE: Regislsred Agent signature required when reinstating) DATE
‘ N e _ ") " ‘
9. 'ihtsfcl:-:rptr);allon is el;gtbjje i?e(s;;u:;ydlts intangible FI;IRYN?VZ\H I;EE iS.“$;50.§0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and e 0 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria cn back) O Make Check Payable to Depariment of State A
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE ] change  [J Addition
NAME LEWIS, HENRY C Il NAME
STREET ADORESS | 119 N. 11 ST. STREET AODRESS
CITy-5T-2P TAMPA FL CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T- 2P CiTY-§T-2IP
-HRE. — U O Y1749 NmE_ 3 Change____[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§T-2iF
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-57-2P CITY-5T-2P

does not qualify for the eyemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
hature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

13. | nereby certify that the information supplied with thi
indicated on this reporl or supplemental report jstfue and accurate an that my
of the corporation or the receiver or trustee, powered to execute eport
changed, or on an attachment with an a

ese, with all other like, efyfowerga” /
SIGNATURE: % ‘. @/ Nk ‘//é//(f

ATunﬂnnﬂPEn OR P D NAME OF SIGNING OFFICER OR DIRECTGH
7 7

=

Daytime Phong #

CH2EQ34 (9/99)



