2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 601883 Mar 21, 2000 8:00 am
IRVING G. LAWRENCE, PA Secretary of State
03-21-2000 90028 008 ***150.00
Principal Place of Business 'Mai'.‘a| g Address
1107 E. JACKSON STREET 1107 E. JACKSON STREET
SUITE 108 SUITE{108
TAMPA FL 33602 TAMPAl.FL 336024116
s R IR IR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59— 1282968 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T T T "Name T T -
LAWRENCE! IRVING G Street Address (P.O. Box Number is Not Acceptable)
1107 E. JACKSON STREET
SUITE 106
TAMPA FL 33602 o EL | 7 Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if a.ppficabla, {NOTE: Regrsiered Agent signature requirad when reinstating) DATE
1r
® ot s oo 00ns0 " | ator MaY 1,2000 Fog il b 35000 | 1 ScionCampsin Francins | $5,00 way e
L ) g ' N . Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Deleta TITLE [ change [ Addition
NAME LAWRENCE, IRVING G. NAME
sTReeT ADDRESS | 9101 BUTLER RD STREET ADDAESS
crv-s-z¢ | BRANDON, FL 00000 CITY-ST-2IP
TILE 1 Delete THLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE - 3 telsts THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-21P CITY-5T-2iP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-51-2IF
TILE 3 Delete TILE O change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GF- 2P CITY-51-ZIP
TITLE {7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
13. | hereby certify that the information supplied with this filin cioes not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corp 'T. jyer.or empowered (o e'_ergu.ta.thiuepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, =3 ﬁeoe—m&mﬂ‘ CIher like empowered.

3|GNATURE;@:N3£@§Lﬁjﬁimgﬁlﬁéﬂ : / 63/16/‘?..6”3 )3 -~ RBY

SIGNATUMEAND TYPED OR PRINTED NAHE]OF SIGNING OFFICER OR DIRECTOR /Dats Daytrme Phane #

|

MRSEM2A Q00



