2000 ORM BUSINESS RE R
UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # 685939 Mar 21, 2000 8:00 am
DON PETERSON & ASSOCIATES, INC. Secretary of State

03-21-2000 90101 028 ***150.00

Principal Place of Business Mailing Address
1213 W HILLSBOROUGH AVE. 1213 W HILLSBOROUGH AVE.
TAMPA FL 33603 TAMPA Fl, 33603-1313
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2025767 Applied For
Not Applicable

i Count Zi iti
& ouniry P Country 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B [ e —— - e R Name
PETERSON' HM, JR Street Address (P.C. Box Number is Not Acceptatile}
1213 W HILLSBOROUGH AVE.
TAMPA FL 33603
City FL Zip Code

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

SIGNATURE
Signature. lyped or printad nama of registered agent and tile f applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
. P s . "

9. This corporation is eligible to satisy its Intangibie . FILE NOw!!! FEE,IE? $150.00 40. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VP O Detete TITLE [ change [ Addition

CITY- ST-Z1P

NAME PETERSON, HM., JR o
STREET ADORESS | 423-WHIFAKER-ROAD— / % 911[ . 8, /ﬂ/?’ !
omv-stzp | LUTZ FL

e P O Delete

NAME PETERSON, DELORES O )

STREET ADDRESS | -HE3-WHITAKER-RR-/ &5 24 LU- /8. PRrRi7TeH
erv-st-ze | LUTZ FL 33549 ‘

CR2E034 19/99)

THLE [Ochange [ Addition

CiTY-57-2IF

TINLE T [ Defete TMLE [JChange [ Addition
HAME LIMA, ROBERT N HAME

sTreeT aDpREsS | 209 ORANGE DR STREET ADDRESS

CITY-ST-21P LUTZ FL 33549 CITY-SI-21P

TIME S O Delete TILE [ Change (1 Addition
HAME LIMA, LINDA NAME

streer aooress | 8515 EL PORTAL DR STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33604 CITY-ST-2IP

TITLE . [ Detete TITLE [JcChange  {7] Addition
NAME NAME

STREET ADDRESS - STREET AGDRESS

CITY-8T-21P CITY-ST-21F ‘

TITLE [ Delete TITLE : [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P j omv-st-ae

13. | hereby certify that the information supplied-w g.does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor}6F stgplermental péport is true and asgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or tfie receier or trustge empowered to exdoute 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 atfachmentlwith an agldress, with all other ljxe empowered.
. Delores Peterson 3/1/00 f/j ’5?5?&5-56:%

]
G OFFICER OR HRECTOR Date Daylime Phona #

o

SIGNATURI




