2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 458321 Apr 19F12]63:(])) 8:00 am

RONALD E. PEREZ, P. A ecretary of State

04-19-2000 90069 033 ***150.00

Principal Place of Business Mailing Address
10006 N. DALE MABRY. #112 10006 N. DALE MABRY. #112
TAMPA FL 33618 TAMPA FL 33618-4422

[IRHRRIDIR

T R e [ 5 Fekcsecae | M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _— _City & State 4. FEI Number Applied For
T ﬁ \\ ? A A i" L l A “ (’A p‘- 59-1548333 Not Applicable

zp ) l-f ?u\ntry Zp Lf ?U\mw ]w 5. Certificate of Status Desired (| ?8';’;5 F_\dcgtional
311 i \sbgmﬂ, Aden iMlshoroug se Require
6. Name ahd Address of Cuwbnt Registered Agent ) 7. Name and Address of New Registered Agent
Name TS - T T T
PEREZ, RONALD E Street Address (P.O. Box Number is Not Acceptable)

10006 N DALE MABRY #112

TAMPA FL 33618 W Clekclor Ave . |
) ) TaneA FL | 50\

8. The above namegéntity subpafls this gjatement fef the pfpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~ /D - 200,
“yifhd of printed name of mq»gter%ém aryfa if.agplicdble (NOTE: Registeract Agent signature required when reinstating) { TaeT
9. This corporation is eligible to satisfy its Imang}( _ FILE NOW!!! FEE IS $150.00 . o
Tax ﬁling rgquiremem and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 10. 53;1Iglr}ncdaéﬂot;latlngt;luigl:ncm O fgj'gjqohgzisee
(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDT [ Delete TILE Change [ Addition
NAME PEREZ, RONALD E NAME
STREET ADORESS | 10006 N DALE MABRY #112 STREETADDRESS [ LOXAN WD - Flekche PAve
ev-st-2p | TAMPAFL CATY-S3-2IP A MOA O Ab i
TITLE D O Delete TITE (] Change [ Adefion
NAME BOGGS, JACKSON E HAME
sTREET ADDRESS | 501 KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TITLE -1 - COoeete ~ FTme ~ - s = =--—[7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e ] Detets TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TIMLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Oy ST-2P

ption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppligel with thks filing does not qualify igr the ex
indicated on this report or supplemental péport is trde and accurate and that my sig
of the corporation or the receiver or frugfee empowgred to execule this re|
changed, or on an attachmant with an fiddress, with all ¢ I ezow ad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTV ¥ Date Daytrne Phang #

SIGNATURE: ___ St ne m//ﬂ e ufifaces 813 146E4on



