2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 694190 Apr 30,2001 8:00 am
1. Enily e ecretary of State
04-30-2001 90071 038 ***150.00
Principal Piace of Busincss Mailing Address
8910 N. DALE MABRY 8910 N. DALE MABRY
STE 29 STE 29
TAMPA FL 33614 TAMPA FL, 33614
Suite, Apt. #. elc Suile, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2636450 Applied For
Net Applicabls
Zi Countr Zi Country i
b Y F / 5. Certilicate of Status Desired O $875 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FARR, JAMES Street Address (P.Q. Box Number is Not Acceplabie)
=t . e is Not Acceptabie)
1502 W. FLETCHER AVE. -
#101
TAMPA FL 33812
City i Zip Coue
8. The above named entity submits this statement for the purpose of changing its regisieren effice or registered agent, or both, in the State of Florida. .
SIGNATURE
Sigranure, lyped or ornted name of registered agent ane ttle T applicasle INGTE Degislerad AQR™ SiGraluig reaL o whor o LA
B ian s aliai isfv its Intangible VD FEE IS S1R0.0O0 _
B g b e OUILTERIS SR | 10 Seconcemen s $5.00 s
H i f op v =] 0 N .
9 red faUUT Fee Wil be 5550 Trust Fund Cantribution d Added to Fees
{See criteria on back) O avable to Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 )
e P ] Delets VILE O charge [ Adcties
SAIE LUCAS, ALAN L. NAME
siseetADDRESS | 18408 E. COURSE DR. STREET ADZRESS
CHY-S1-£iF TAMPA FL 33624 CATY-ST- 7P
e T Delete [N [Coe
NAME NAME
STRECT ADDAESS SIREET ADCHESS
CiY-Si- P CTY-5T-719
HIS 1 Delete TTLL [ Change  [7] Acditien
MAME SAME
STHEET ADURESS STREET ADDRLSS
GITY-47-712 C:TY-ST-21°
ThLE ] Delets I:TLE [ Charge
NAME BAME
STREET ADDRESS STREET ADCRESS
CTY-5T-2iP CulY-51-2P
ITLE ] pelete TTLE ) Crange [ Acdition
AME RAME
STREET ADTRESS STREET ADZRESS
CiTY-§T-71P CTY-ST-217
] Delete [RH3 O oharge [ Acdilen
SANE
STRAEET ADSRESS
DIy -Si 1P CTY-$7-21
13. | hereby cenify that the information supplied with this filing coes nat gualify for the exemption stated in Section 118.07(3)0), Forida Statutes. | further certify that the information
indicated on this report or supplermenial report is truc and accurate and that my sigrature shall have the same legai offect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee cmpowered Jo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1 or Biock 12 ¢

changed, or an an attachment with an address, wh alyfthor like empowered.

Cate

CR2E034 (10/00)



