2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 507397 Apr 26, 2000 8:00 am

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address

15106 LAKE MAGDALENE BLVD. 15108 LAKE MAGDALENE BLVD. )

TAMPA FL 33618 TAMPA FL 336181704 AUU‘}‘JJ:)-L

R s O A AR ACARA

Suite, Apt. #, etc. Suite, Apl. #, etc. £O NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-1687297 Applied For

Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired . [J $8.75 Additional
- - - S LT - - Fee Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

SMITH. WAYNE D. Street Address {P.O. Box Number is Not Acceptable)

15108 LAKE MAGDALENE BLVD.

TAMPA FL 33618
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

P X B
Sra*E Signatire! tyg 2d nama of fegistered agant and title if able. . NOTE: Regrsteréd Agant signdure requirad when reinstating) 3y 3" . 1
- ignatura! typed or primed narma of registared agént and titie if applicable; { Regste Qan! si re requira en g)

e BB o e pr sty B oy : SEATh e o R

i gtk L WA P 154 A h Ml A
PR S T g T e e T e e - ‘ -
- " 4 ot 4 . - . l" -

8. Trhu fIclz‘orporam')n i ellgibge t(I) satwsfy(;ts Intangicle FILE N?V:oo FEE iS_“$150.5050 0 10. Election Campaign Financing $5.00 Mey Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition

NAME SMITH, WAYNE D. NAME

sTReeT ADDRESS | 15908 LKE MAGDALENE BLVD STREET ADDRESS

CITY-§T-21P TAMPA FL CITY-ST-2IF .

TIILE VD [ pelete TMLE [ Change [ Addition

RAME SMITH, CAROL A. NAME

sTReET ADOAZSS | 15108 LKE MAGDALENE BLVD STREET ADORESS

or-5T-7P | TAMPA FL CIrY-ST-2P

THLE [ pelete TITLE v - T T o " [Ochange” ] Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O Delete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 7 Defete TILE . - .. change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . (C Delets TITiE . - C] Change [ Addition

NAME I . : T NAME B e s - ‘e e oL

STREET ADDRESS . i STREET ADDRESS | - B ’

CITY-ST-2IP - g GiTY-57-2P

13. | hereby certify that.the information supplied with this filing doe_s_nut'qual_i'fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental repart is true ahd accufdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with ali other i T

SIGNATURE: ! TS bm-op  @3-9lLj-iply

2 NG OFFICER OR IWMECTOR M Date Daytima Phone #

CR2E034 (9/99)



