2001 UNIFORM BUSINESS REPORT (UBR]} FILED

[ ]
DOCUMENT # 523852 Apr 26,2001 8:00 am
n iy Meree ecretary of State
04-26-2001 90029 005 ***150.00
Principal Place of Business Maiting Address
4504 W. ELM STREET . 4504 W. ELM STREET
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, elc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 760000 Appiied For
Mot Applicable
Zi Countr Zi Gountr ‘
P 4 P iy 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
G. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
MAYNOR’ DlGNA Street Address (P.O. Box Number is Not Acceptable)
4504 W ELM ST
TAMPA FL 33614
City Zip Codle
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida.
i ]
SIGNATURE
Sgnature, typed or arated name of registered agent and e if aoploab e (NG = Hegisterae Agert signatura raquirac when enstating) LA
i 1 3 igib i i i :) i::' 2 i 1;‘[15] %“E l‘ "E . .
9. Ihlsgﬁprpora@n is elltg\bg t? sz:tss;fycwits Intangible A !Z\_ A‘?’\ﬁ‘:} ;q:} § 5 i‘S! 2;}?0 ; 10, Eiection Campaign Financing $5.00 vay Bo
| i oy a
x un.g rgqu:remen and elects fo do so. - fier i 1 Fes will be $550.0 Trust fund Coentribution. O Added to Fees
(See criteria on back} g Maite Chack Payable to Deparimant of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD (1 Dekete L O Change  [J Adaiticn
NAME MAYNOR, DIGNA NAME
STRLET ADDRESS 4504 W ELM ST STRECT ADDRLSS
CITY-ST-71F TAMPA FL CITY-ST-7:F
TITLE vT 7 Delets TIT_E I Change [ Addition
HAME BASS, SUSAN NAME
STREETADURESS | 6529 ORIENT ROAD SISEET ANGRESS
CITY-ST-2IP TAMPA FL CiTy-57-212
TITLE 1 Delele TITLE [ Change [T Addition
MAME MaME
$TREET ADDRESS STHEE] ATURESS
CITY-ST-21P CINY-51-41p
TILE [} Delete TrLE [ Charge  [] Additicn
NAME MAME
STREET ADDRESS STRZET ADDRESS
ClEY-ST-24P LIy-87-20P
TINLE [ peleta TITLE [ Crange (7] Acditisn
NAME MARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-212
TITE 7 Delete MiLE [ Change [ AdeTion
NAME HAMT
STREET AGDRESS STREZT AZDRESS
CIEY-57-21P LITY-ST-21P
13. | hereby cortify that the information supplied with this filing does not quatify for the exemption stated in Secton 112.0713)(1, Florida Statutes. | furtner certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shal. have the same legal offoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 °f
changed, or on an att ent with an address, with all other ke empowered.
[s]
CIGNATURE wm OR/ DiQﬂa N\@‘uﬂO’f‘ ‘4‘“2:‘ -0l
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cagiene Boor, e_;_,
@ ) (1Y B8R 14239

i =

CR2EC34 (10/00)



