2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 373277 Jan 18, 2000 8:00 am
1 Enty Neme Secretary of State
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i Principal Place of Business Mailing Address

i |4007 N seTH STREET 4007 N. 56TH STREET

f TAMPA FL 33610 TAMPA FL 33610-7133

!i

ﬁ .

| [rr—— s (SSLONEANR AR
I Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

i City & State City & State 4. FEI Number Applied For
r 5¢-1313510 siopnl®
E Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P}ddiiional

E Fee Required

i 6-Name and-Address of-Current-Registered-Agent 7.-Name and Addross giMow Banigtared Agent_ — —— .
I Name B -

i UWrLER, James E

f :’1EOFEGI-'I ET_%?!SEEIL-LLA'EE Street Address (P.C. Box Nurnber is Not Acceptable)

E VALRICO FL 33594 ‘ /820 N TAYLR Rv

: Ci Zip Cod

" BraNvoM FL [*§s70

8. The above named entily. submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

ZM James E Buner Y 1-Y4-00

ure, typed or printad name o registered agent and title if applicable. {NOTE: Registered Agern signature required when reinstaling) DATE

SIGNATURE

9. This corpor‘;tion is sligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 . o
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ::lgzncdaén;?:ig;ug:: nerg | iﬁ}gﬂ:&iﬁf e
{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. _ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
L ] ‘ OJ Delete e D = W ohange [
TMmME S
wie | BUTLER, JAMES E e Buriee, J PR
stReeT aokess | 1820 NORTH TAYLOR ROAD STREET ADDRESS 1820 No TAYLe
cinv-s1-2° | BRANDON FL 33510 GiTY-5T-2I BRravvod FuL 33570
e SD ' I velee e sD Ochange 53007
NAME HERIG, BARBARA J NAVE SoutE, FEMVIFER
STREET ADDRESS | 4104 HELENE PL STREET ADDRESS 1924 A/ 771 VioR Rp
orv-s-20 _ | VALRICO.FL~ - = con o m e o JOTESIZE ) - e garpa s . RISV -~ ~
TIILE 10 7 pelete TIMLE (3 Change [
HAME BUTLER, BARBARA H NAME
sTREET ADDRESS | 1820 NORTH TAYLOR ROAD ) STREET ADDRESS
CITY-$T-2IP BRANDON FL 33510 GITY-§T-2IP
TITLE PD Delete TITLE W [ Change T~
NAME HERIG, RUSSELL K X NAME SouLE RicunarD -
sreeT ADORESS | 4104 HELEN PL sreraonress | {Gob N THYLerR RpP
CITY-S$T-2IP VALRICO FL ’ CITY-ST-2IP RADPON FL 33570 7
TITLE O Delete TITLE [ Change 1.1,
NAME RAME
STREET ADORESS STHEET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TILE [ petete TITLE [JChange [0
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiva uslee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachme

SIGNATURE:.

ah address, with all o likghpowered.

(L ARG Jmes £ Banse f/-"%a 6’/3/42!-55&:'

1 4

e

Day‘t.ﬂe Phone #

susvﬂ\ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats T




