3t
L]
DOCUMENT # 522696 Jan 09, 2002 8:00 am §
o Secretary of State
01-09-2002 90018 001 ***150.00 I
. L o 5 |
Principal Place of Business Mailing Address
6927 SILVERMILL DRIVE 6327 SILVERMILL DRIVE 9 0 U D D 1]
TAMPA FL 33635 TAMPA FL 33635
2. Principal Place of Business 3. Mailing Address H|||| ||”| |||1||||‘| ll"l ll”l N" I’l" ||I|| I|I|| "IH ||||| I'l” ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far |
59-1713354 Not Applicable ‘
Zi it i Count iti i
P Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additiona) I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEYER' HC. Street Address (P.O. Box Number is Not Acceptable} |
6927 SILVERMILL DRIVE B . _ |
TAMPA FL 33635 |
City FL I Zip Code |
8. The above named entfly submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida |
7J-C [—07-02
SIGNATURE
- Signature, typed or printed name of v'e'ﬂ%ﬂerad_:gen[a' tifle if applicgple. (NTJTE: Registersd Agant signature reguired when reinsiating) DATE .
R - I T ) . . . -
9. Ihwsgirpgrainqn is ehtglblj ch> sams{fygs intangible At FILE NOW!!! I;EE Is|;|$150:r,90 . 10. Election Gampaign Financing $5.00 May B
axtiing requirement and & 6Cls 10:d0 0. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees i
(See criteriaon back) . - D‘ Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 1
TITLE PD [ Delete f e [ Change [ Addition §
NAME SPEYER, H C NAME [0
STREET ADDRESS | 9720 W HILLSBORO PLAZA STREET ADDRESS § I
CITY-87-2P TAMPA, FL 33614 CIFY-ST-2IP w |
2
TITLE : O Detete TITLE [3 Change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
ML 7 Delete TME [l change [ Addition |
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 0 O Dekete TILE ) i i O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP |
TILE : 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP |
TILE (3 Delete TIME {J Change [T Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-ST-2IP l
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. | furiher certify that the information ,
indicated on this report or supplemgnlial 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 offirustee empawered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach% withfan addresgywith all other empowered. .
O A = |- o7 -02, -555-47
SIGNATURE: SR RN ST D, At © (~£13-§. (:
SISNATURE ANP TYPED QR FRINTED NAME OF smmrﬁ})mcen o' DIRECTOR Date Daytime Phona #




