2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # 733330 FILED
1. Entity Name .
May 01, 2000 8:00 am
o ] " — 03-01-2000 90063 003 ****g] 25
Principal Place of Busingss Mailing Address
8019 N, HIMES #506 9015 N. HIMES #506
TAMPA FL 33614 TAMPA FIL. 33614-2763
» e v SRR AR R L
Suite, Ant. #, etc. . . Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Appiied For
Co . 59'16054?4 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Qesived [ %g'ggqﬁ;“”a'
6. Mamas and Address of Current Hegistered. Agent 7. Hame and Address of New Reglstered Agent
- e e = - ——— o Name, . e —
i TriaoT iy ADi~SmiTid
—CHUREH-TOM— Street Address (P.O. Box Number is Not Acceptable)
8019 N. HIMES
TAMPA FL 33814 City FL Zip Code

8. The above named entity submits Lhig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE LGAM;Q;('LU W S 80 [~§-~Peooce

CR2E037 (9/99)

Signaiire, typad or printed nalfs 7 redhstored agent and tile ff appicetla. (NOTE: Ragistared Agant signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |5 561.25 Trust Fund Contripution. O Addedto Fees Department of Siate

10. , OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE cD Wem Tine Q. [ Change ?’Md‘mm
e CANTWELL, RICK v IW@W‘EEFEE—MJr Deled
smreeT Aooress | 350 LAKEWOOD APT 127 STREET ADORESS | (R e el ¢ 4 <
CIFY-ST-2P BRANDON FL 33510 CITY-5T-2IP M'}
TTLE VCD Welele TIHE S D , 3 Change Adtiion
wi | WILLIAMS, GEORGE e Cex PETRILAK
STREET ADDRESS [ 12401 N'22ND #2114 seeTaooness | f PGy F L /B34 D{' Dr.
om-stak | TAMPA FL 33612 . oS | TAmes, FesRkiPA  F3624
B I . = .-ﬂ;}eme - TE e \é e ~ = -3 Change “QAdditim
war | HAWKING, OVIDA we | 27" Wc K e -
sTREErM0DResS | 14626 VILLAGE GLEN CIRCLE s aooness 2L GG COTTLF »

oY ST 2P TAMPA FL - CITY-ST- 2P Loes ﬂfoe J ’ Alcn I{'C,P FZ_ 3763?

T [ telele
NAME

HILE

. 1 Gha Addit
AAVE NTHE Py ezt R

STAEET AUDRESS . sweeraoness | £.7 26 O Pk CJLA':E </, ﬂ

oresize | X orsie VT Rmph A 33613

e s 3 Deete e VA [l change [ Addition
NAME NAME

STREET AUDRESS STREET ADDHESS

GITY-5T-2IP CIFY-§T-2P

TIRLE 3 peiete e [J change [T Addition
NANE NAME

STREET ADDRESS SEREET ADDRESS

CaTY-ST-2P £Y-5T-2P

12. | hareby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian
indicated on this report o supplemental report is trua and acourate and that my signatura shak have the same legal eftect as if made undar calty; that | am an officer or director
g to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Il other like empowered.

MG TYFEQ OR PRINTED KAME OF SIGHING DFFICER OR DIRECTOR el

Daylime Phone &




