2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 639084 . Aug 08, 2000 8:00 am

‘ - I
e Secretary of State
y ' 1/ 08-08-2000 90004 041 ***550.00
Principal Place of Business Miailing Address
4213 FAIRWAY RUN 4213 FAIRWAY RUN
TAMPA FL 33624 TAMPA FL 33624 UUAUVIVU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-1940547 Applied For

Not Applicable

Zp Country Zip Country 5. Certilicate of Status Desred [ $B8+73 Additional
Fee Required
6. Nama and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . ..
..... — - Name
MOCK, ROGER Street Add (P.O. Box Number is Not A table)
re: AR X Number 15 MO A
4213 FAIRWAY RUN sl fadimss 15, =0 ris ToRoeen
TAMPA FL 33624

City FI_ [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typad or printed nama of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstatng) DATE
9. This corporation is efigible 1o satisfy ils Inangible . FILE NOW!!! FEE iS $550.00 . 16. Elaction Campaign Financin
Tax fiing recquirement and elects t o 5o. After SEPTEMBER 13, 2000 Min, wil be §750.00 | 1% Electon Capaion Fnarcing . _ - $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE 1] [ Delete TITLE 7 Change 7 Acdition
HAME MOCK, ROGER NAME
sreer anoress | 4213 FAIRWAY RUN STREET ADDRESS
CiTY-$7-21P TAMPA FL 33624 oIvY-S1-2iP
TILE VP O belete TITLE [ Change [ Addition
NAME KEVIN B MOCK NAME
srreeT aooress | 4213 FAIRWAY RUN STREET ADDRESS
CITY-4T-ZP TAMPA FL 33624 CITY-ST-2IP
e - O Delete TITLE _ _ . - [JGhange (] Addition
NAME o — = - NAME
STREETADDRESS | — STREET ADDAESS
CTY-51-2P CLTY-8T-2P
TITLE O Detete TITLE [Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIy -$T-21P
TITE 3 Cefete TMLE D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-57-7IP
TiME [ Deiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

h this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and 1hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
agute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7/15un g3 95225

Datg | Daytiova Phone #

13. ) hereby certily that alio
indicated on this reportersunplement;
of the corporation or tHe receiver g
changed, or cn an attachm oD

SIGNATURE:

CR2E034 (5/09)



