2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714991 Jan 10, 2001 8:00 am
¢ iy e Secretary of State

d 01-10-2001 90004 039 ****5] 25
Principal Place of Business Mailing Address
400 E. HARRISON ST 400 E. HARRISON ST
TAMPA FL 33602:3444 TAMPA FL 33602-3444
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'1229023 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Foo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Mame - L e meEm L
- b - i
TRAYNER, JLL Street Address (P.0. Box Number is Not Acceptable}
1005 N. FLORIDA AVE. —
TAMPA FL 33602
City FL Zip Code
" 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, typad or printed name of registered agent and title if applicable (NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
EEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iIN 10
TLE D 1 Delete TITLE [ change [ Acdition | S
NAME BEHNKE, ROY NAME S
STREET ADDRESS | 5111 ROLUNG HILL CT. STREET ADDRESS >
CIy-$T-21P CITY-ST-2IP 8
TAMPA FL 33617 __ |
TITLE D [ Delete TITLE [Ochange  {J Addition 8
NAME WARE, EARL NAME
STREETADDRESS | 1604 S. MACDILL AVE. STREET ADDRESS
GITY-ST-21P TAMPA FL 33329 CITY-57-2IP
TITLE -.D--- - = - T [ Delete THTLE {Jchange [ Addition
NAME ROBERTS, DALE NAME
STREET ADDRESS | 2055 BEARSS AVE. W. STREET ADDRESS
CITY-ST-7IP TAMPA FL 23618 CITY-ST-2IP
TIMLE D [ Delete TITLE [ change ] Addition
RAME TRAYNER, JiLL NAME
STREET ADDRESS | 400 E HARRISON ST STREET ADDRESS
CITY-ST-7IP TAMPA FL 33602 CITY-ST-ZIP
—
TIME D [ Detete TITLE [ Change [ Addition
HAME MCORE, CAROLINE NAME
sTeeET A0iess | 7520 SUNIBEL CIR. S. STREET ADDRESS
CATY-51-2F TEMPLE TERRACE FL 33837 CITY-8T-7IP
TTLE [ Delete TITLE [ Change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 the receiver or trusjpe empowered to execute this report as raquired by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ghidress, wi her like empowered.
S A e A E r
SIGNATURE: ___ SICPAISTASZSUIRE

smunuWn TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone # J




