2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591560 FILED
1. Entity Name May 16, 2000 8:00 am
05-16-2000 90048 039 ***150.00
Principal Place of Business Mailing Address
3317 W. MCKAY AVE. 3317 W. MCKAY AVE,
TAMPA FL 3358034627 TAMPA FL 335094627
T e VAR IR RE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2354938 Not Applicable
_Zp Country ~Ie ) Ceuy | 5-Geniiicate of-StamsDesiredF-Elﬂ-—gg';’-%lﬁiﬂ“"ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS' CAROLYN C Street Address (.‘-‘O‘E&I umber is Not Acceptable}
3317 W. MCKAY AVE. T
TAMPA FL 33609

e ‘
o J(.':ny FL Zip Code

| 8. The above named entity submits this staterment for the puros : of ¢Zanging its regist "2 G.fice of registered agent, or both, in the State of Fiarida.

]
~

CR2E034 (9/99)

SIGNATURE
Signature, typed or prinjed name of registered agent and ttle if applicable {NOTE: Regrstered Agent signature required whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May e
Tax filing requiremant and efects t do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criterta on back) | Make Check Payable te Department of State
i, OFFICERS AND DIRECTCRS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PDSA [ Delete TITLE [ Chenge [T Addition
NAME MATHEWS, CAROLYN C HAME
STREET ABDRESS | 3317 W. MCKAY AVE. STREET ADDRESS
crv-st-zr | TAMPA FL 33600-4627 CITY-5T-2P
TME ps 5 Delere TITLE D [ Change Addition
NAME OELLERICH, H. J. NAME Russell P. Mathews
stheeT a0pREss | 3317 W. MCKAY AVE. seeTameess | 5517 MeKay Avenue
crv-st-zp | TAMPA FL 33609-4627 CITY-ST-2P Tampa, FL 33609
TmE_ | e LDt RUmE | it [ Change (] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-§7-2P : CiTY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2PP CITY-$7-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TTLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. | further certify that the information
" indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 attach t with an address, with all other like empowered. .
SIGNATURE: @XZ;UW : f‘-/jgyw 57372728 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Dayyrme Phone #




