2000 UNIFORM BUSINESS REPORT (UBR)

+ oty e Mar 13, 2000 8:00 am
. 03-13-2000 90035 016 ***158.75
Principal Place of Business Mai!inb Address
5535 MEMORIAL HIGHNAY 5535 MEMORIAL HIGHWAY
TAMPA FL 33634 TAMPA FL 33634-7370
Suite, Apt. #, elc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1962453 Not Applicable
Zi t i t i
P Country Zip Country 5. Certificate of Status Desired M $8'75 Addmonal
) . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
! Name
ROLLEY' HOBERT A Street Address (P.O. Box Number is Not Acceptable)
5535 MEMORIAL HWY
TAMPA FL 33634
City FL Zip Code
8. The above named enlity submits this statement for the purpé;se 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 titte It applicabile (NOTE' Registerad Agent signature requirad when renslating) DATE
i ion Is eligi isty i i n [ =3
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payabte to Department of State
1. OFFICERS AND DIRECTCRS r1 2. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD " [ Delete TImLE []cChange [ Addition
NAME BURTON, ROBERT H NAME
sTREeT ADDReSS | 5535 MEMORIAL HIGHWAY STREET ADDRESS
erv-si-2¢ ) TAMPA, FL 00000 _ G- 20 -
e VS (3 pelete TITLE {7 Change [ Addition
NAME ROLLEY, ROBERT A NAME
sTReET ADDAESS | 5535 MEMORIAL HIGHWAY STREET ADDRESS
com-s3-2F | TAMPA, FL 00000 Ciy-S1-20p
ME . - —_— =% =[] Delete-  -J TME . - - Dichenge {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE Clchange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-31-21P
TITLE oo " [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
s © [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CITY-5T-71p
13. | hereby cerlify that the information supplied with this filin Hoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
) [ = | RIS T
SIGNATURE: Gad v Rogar f Borton _ I[7/00 __ us-579-0835
SIGNATURE AND TYPED OR PRINTED NAHE QF SIGNING OFFICER OR DIRECTOR i Date Daytme Phone #

wwus

CR2E034 (9/39)



