o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 636314 A ot St ™

A YS' INC. 1/ 08-07-2001 20013 046 ***550.00
Principal Place of Business Mailing Address
1323 W FLETCHER AVENUE 1323 W FLETCHER AVENUE
TAMPA FL 33612 3 TAMPA FL 33612
us us ‘
S S AR AR A RYRHO A
530/ w. &pr(_f.f J‘f 530/ W. (VPMS Jf'
s?tZ ?. #ad ¥ Suite, Apt, #, etef T CO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
FL Tampa , FL 65-0068607
Zi ! Country zZp / ’ Country - ) $8.75 Additional
3}60 7 ([- s 23 607 . s, 5. Certificats of Status Desired } O Feo Required
T+ ~='6. Name'and'Address of Current'Reglstered Agent=* - — -7 7T = - - -7"Name and Address of New Registered Agent— - - -
N
KAGAN, EDWIN B | " Shoven A Rober fs
o7 R’OCKY POII'QT DR Street Acfj?s (;O‘E;;( Nur?er is Not Acceft?ble)
09 [2] - voresy +
STE 102 2ps
TAMPA FL 33607 City -7~ FL | Zpgoce
' , Jampa 1607

8. The above named entity submits this statement for the purpose of changing its registered office or registe(red agent, or both, in the State of Florida.

SIGNATURE ‘5 QM S A, Rober /%WZ%/ 730 /-Lorot

Signature, typed or printed naWred agent and lifle if applicebla. o {NOTE: Fiegwsteren{Agem signatura requirad when reinstating) I DATE
. o e . .

9, This carporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Fiancing $5:00 may 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrioution O Added to Feos
(See criteria on back) J Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 11

TiTLE STD X Deete e O change [ Addition

NAME ROBERTS, JOE B NAME

STREET ACDRESS | 3108 LAKE ELLEN DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-21P

TITLE PD [ Dalete TILE [ Change  [J Additian

NN ROBERTS, STEVE A. e ‘

STREET ADDRESS | 12701 LAMBRO PLACE STREET ADDRESS

CITY-ST-ZP TAMPA FL CTY-ST-2P

Twne T TR s T Y s et e - f e et |0 T e T TR TR S T gpange ['Addition |

NavE ROBERTS, SHIRLEY NAME

STREET ADDRESS | 3108 LAKE ELLEN DR. STAEET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2P ~ :

TITLE . : ) ; 1 Delets TILE Choiraman/ Dire cfor [ Change ¢ Addition

NAME ‘ ¢ NAME Raywond E. M urry _

STREET ADDRESS R STREET ADDRESS 53‘” W. (ypress .g 202,

omv-st-ze _ i CITY-ST-2Pp Tampn, FL 32607

e R O Delete L Sece. V' Trer / Dir. O Change - % Addition

NAME o ' . NAME a ] . :

STAEET ADDRESS ' : - _H‘_' ’ STREET ADDAESS | €207 W- fyfljl-“ .f 'f‘ # 202

orrv-st-ze | _ : GITY-ST-2IP Tamp e« £u 33607 ]

e LY O Delete TE r- ' O change (] Addition

NAME NAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, withuall other like empowered. '

L

SIGNATURE: __ XA\ ol fng. B /%ZZA £12-227- w0

pb NAME OF SIGNING OFFIEER OR DIRECTOR ala Daytima Phone #

mmemaam

CR2E034 (5/01)



