2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602940 Feb 07,2000 8:00 am
1. Entity Name
jyna Secretary of State
Principal Place of Business Mailing Address
4600 N. HABANA 4600 N. HABANA
SUITE 23 . SUNE 23 ) ~
TAMPA FL 33614 TAMPA FLA 336141123 UOU 1 U 8 4 0
) REE R R ptate e R T TN T YT T TR T TN T (TR T IR
e N S il (TR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number Applied Far
| 59-1351936
Zp . Country . ap ‘ Country 5. Certificate of Status Desired d $3.75 .l}dditional
. : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ADELMAN MARTIN J Street Address (P.O. Box Number is Not Acceplable)
4600 N. HABANA AVE
SUME 23 -
F 14
TAMPA FL 336 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Brintad name o registared agent and title If applicabile. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This cerporation is gligitle to satisfy its Intangible | FILE NOW!! FEE IS $150.00 S ) ion Financi Am .
Tax flling requirement and elects 1o de so. " T Aftar MAY 1,2000 Fee will be $550.00 0: ﬁj::ggn%a&ﬁ:ﬁj”uﬁg’:"C‘”Q O fgj.uu Wiay
o . ed to Fees
{See criteria an back) d Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TLE PD O Delete TE OChange [
NAME ADELMAN,MARTIN J NAME
STREET ADDRESS | 16037 AVILA BLVD STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TMLE VP 1 Delete TITLE Ochange [
NAME AGLIANQ, DENNIS S. NAME
sTreet anoRess | 4922 ST CROIX ' STREET ADDRESS
cmy-st-2r | TAMPAFL CITY-S7-2P
e S . O oelee T Ochage [
HAME BOOTHBY, RENE A NAME :
sTReet aopress | 7135 WAREHAM DRIVE STREET ADDRESS
Ciry-§7-2p TAMPA FL 33647 Ciry-§7-21P
TITLE 1 Delete TITLE JChange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE . [ pelete TITLE Ochange [
T
NAME ~ NAME ™ e
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP .
TITLE [ pelete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
13. .} hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that ™=z ©.*

indicatéd on this report or supplemental report is trde.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <
of the corporation or the raceiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block
changed, or on an attachment with an address, with al e ke empowered.
. -
A=

. !
SIGNATURE: x\?.:é . ;.ui—i\':‘_i{‘(-iijfi‘f.iilﬂw /2.%/00 gf&”??’ 9-§0

SIGNATURE AND TYPED OR pnti}: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TRy




