éOOO_ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732350 Aug 15, 2000 8:00 am
1. Entity Name
P-\ Secretary of State
Principal P!écé of Business Mailing Address
502 DRUID HILLS RD, 502 DRUID HILLS RD.
TEMPLE TERRACE FL 33617-0853 TEMPLE TERHACE FL 33617-0853 B B 07 8 gg S
+ P s O A RO
Suite, Apt.i#, elic. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6509496 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁ..mir'tfonar
) Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
e JUNE MANSFIELD
HH'EA'.'BGU‘GW Street Address (P.C. Box Number is Not Acceptable}
43926-PATHANDER-DRIVE- p
TAMPA-Ft-33625— 407 PARK RINGE Mg
City Zip C
Y TEMPLE TERRACE FL [ 2%

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.

MZ% JUNE D, MANSH E20 8- 2 2000

SIGNATURE ?ﬁ
gnalure, typad or printed name of registefed agent and title it applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE I $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. Wi be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DT Knelem THLE TRERSURER (O Change  (XAddition
o RHEA, DOUGLAS i JUNE MABNSFIELD

smeraoveess [ Aoy7 PA K RIDsE AVg .-

sTreeT ApDREsS | 13928 PATHFINDER DR. iy
CITY-S7-ZP TEMPLE |££QAC£{ FL_ 33617

CITY-ST-ZIP TAMPA FL

CR2E037 (5/00)

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-7IP .

TiTiE D [ Delete
NAME ALEWYNSE, MANON

STREET ADDRESS | 8205 W. RIVERCHASE DR.

ory-sT-72F | TEMPLE TERRACE FL

TILE [ Change [ Addition
NAME
STREET ADDRESS

TILE D [ etete
NAME NORRIS, DAVE
STREET ADDRESS { 11303 LINBANKS PL.

om-sT-2¢ | TAMPA FL 33817 CRY-ST-2P .
TILE J petete TITLE {IChange [ Addition
NAME NAME

STREET ADDRESS ! STHEET ADDRESS

CITY-5T-2P CITy-ST-2IP

TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reayired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address,_yith all other like empowergd.

i dd | F2-2om S)3439-5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOFFICER ‘OR DIRECTOR 1 Date Daytime Phone #




