2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 97K 7 vt - FILED
1. Entiy Name X7 e Jun 07,2000 8:00 am

- , — Secretary of State
A - _j_aN "{'o‘(" o c (o5 64’1 e . 06-07-2000 90437 042 ***158.75

Principal Place of Business Mailing Address

4183 ¢. Hillshoroudr A¥e .
Tampa., FL 33610

2. Principal Place of Business 3. Mailing Address

_Same. Same.
Suite, Apt. #, etc, Suite, Apt, #,etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEJ Nymber Applied For

- ' (o D 7 (g Not Applicable

Zi Countr Zi Countr iti

P y s Y ) 5. Certificate of Status Desired $8.75 Additional

Fee Required
) 6 Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

D S PR —_— - e o JR

eSS L NEme

Lﬁjso % A Qo b INSON A
Sireet Address (P.O. Box Number is Not Acceptabie)
70 aJ-L A\K . :

“Tockpa-, Ft_ 3337

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both; in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile If applicable. (NOTE: Registered Agent signature required when reinstating} DATE

B LS P

9. Thig corparation is eligibls to satisfy its’ Intangiblé ™" 10, Election Campaign Financing - $5 60 Nr -’B' =
. ay Be

CR2E034 (9/99)

Tax filing rgquirernem and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. '7 ] OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE {)M5 15(9_,\\"( [ Detete TITLE O change [ Addition
RAME o A . Robrnsons NAME
STREET ADDRESS ﬂ’%‘% fe_ e . STREET ADDRESS
CiTY-st-2P Ta.l-LOCL_ C 33 & 37 CITY-S1-21P ‘
me Sea / Tees. Z Dalete TLE _ [Jcnange [ Addition
NAME Lisp A. ﬂob NSO N NAME N
STREET ADCRESS Toos R e Q,,L STREET AQDRESS :
cITy-ST-2IP Tarmda . L 33 27 CITY-S7-2IP
mee. oot T L > [ Delete _IME. e O Coange___[] Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE 1 Delete TMLE ‘ [ change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Ghange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP i
TITLE ] Delete TILE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP .

13. | hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empgwered 10 execute this report as required by Chapter 6067, Florida Statules; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atiachment with an addre ith all other like emoowered

g~ | 6'///00

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Davytima Phone #

SIGNATURE:




