2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 488052 FILED
- iy Nare Jan 19, 2000 8:00 am
o 01-19-2000 90254 022 ***150.00
Principal Place of Business Mailing Address
13115 N NEBRASKA AV 15115 N NEBRASKA AV
TAMPA FL 33613 | TAMPA FL 33613145! "
° - —_— P 9_5— - . _— .o - N -
"2, Principal Place of Business 3. Mailing Address . "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number Applied For
. 59—1643473 Not Applicable
Zip Caurtry Zip ’ Country 5. Certificate of Status Desired ] ?i'gg"ﬁ?e‘ﬂﬁnna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. R Name
BRADSHAW, ELWOOD F- Street Address (P.C. Box Number is Not Acceptable)
15115 N.NBERASKA AVE
TAMPA FL 33613
Pl Ciy FL | 7P code

8. The above named emiiy submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and 118 if applicable. {NOTE- Registarad Agent signature requirec when reinsating) DATE
9. This f:_orporétigﬁ'is eligible 1o salisfy'its (ntangible *|” ™ FILE NOWIY FE:E‘ISa$f50005‘“3_":f"‘W ‘ ﬁﬁﬁmém}agrgﬁ Erancing~ = $§ 00 MayBe |
Tax ﬂlmg requirement and elects to do so. After MAY. 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTE P O elete TITLE Clchange (] Acdition | &
NAME BRADSHAW, ELWQQD NAME a8
sTREET ADDRESS | 15115 N NEBRASKA AVE STREET ADCRESS §
crv-s1-2F | TAMPA, FL 00000 DITY-ST-2IP o
e 424d 8T+ HSY R LK O detete TITLE [J changs [ Addition E:)
nave e |"SHEPARD, JOHN-K NAME ;
STREET ADDRESS | 15115 N NEBRASKA AVE STREET ADDRESS
orv-st-zF | TAMPA, FL 00000 CiTY-51-2P
TITLE [ belete TITLE [CJ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-§1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
LY e s aepe e = [ pglete " - TILE -~ - e o e — e _ [IChange [J Addition
NAME ’ MAME -l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O peigte me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ce}t\'fy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 ar trustee empowered {6 execute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att?ﬂt with an address, with all othey, like empowared.
@ . .

SIGNATURE: _/\" &5 RED 7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phone #




