2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 644170 Apr 25,2000 8:00 am
GEORGE, LTD.~TAMPA, INC. ecretary of State
04-25-2000 90041 034 ***150.00
Principal Place of Business Mailing Address
4315 WEST KENNEDY BLVD 4315 WEST KENNEDY BLVD
STEB . STEB -
TAMPA FL 336808 TAMPA FL 3‘3&)9-2126 .
us . , us .
T s TR A AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appifed For
’ 59-1955624 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Ahaifional
' ! Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
T —ESHNWTROBERT_E‘ i : Sireet Address (P.O. Box Number is Not Acceptable)
4315 WEST KENNEDY BLVD
SIEB
TAMPA FL 23609 City FL | ZpCode

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 printed name of registered agent and ttie if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
9. Trjisf‘sorporatign is sligible to satisfy its Intangibie ] FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax hlnn.g; rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution 0] Add'ed ) May E
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TILE PD ] Deiete TILE (J Change [ Addition
NAME ESPINOLA, ROBERT HAME
STREET ADDRESS | 4315 WEST KENNEDY BLVD. STREET AGDRESS
orry-ST- 21 TAMPA FL GITY-ST-2IP
TITLE O Delete TITLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2F
TmET T T . T 1 Delete TILE h ~ [JChange L Addition
NAME NAME ’
STHEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celgte TITLE ] change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _,
TITLE O Delete THLE {J change (] Addition
NAME NAME
STREET ADDRESS ® STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

doas not quahfy for the exemption stated in Section 119. 07%[ )i}, Florida Statutes. | further certify that the information
accurate and. that-miy" signature shall have he same lagal,effect as if made, under oath; that | am an officer or director
i d'b 60 F.-lorfda Siatné s:fand thg\t my‘name appears:m Block 13,0r Block 12 if

SIGNATURE:

_SIGNATURE ANDTYPED OR P)mTED NAME OF SIGNING OFFICER QR DIRECTOR Darg Daytme Phone #

MONEMNTA (Q/00Y



