2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 733339~ -~ — Apr 03,2001 8:00 am 2
1. Entty Name ecretary of State
TRFCOUNTY CENTRAL OFFICE, INC. 04-03-2001 90115 025 ****61.25
. -
Principal Place of Business . Mailing Address’
8019 N. HIMES #506 : 8019 N. HIMES #506 e e
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1605474 Not Applicable
Zip Country Zip Country - \ 58_75 Additional
o . | 5 CnificatectSawsDesied ]  Fogmaquied . | .4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i |
SM"H. TIMOTHY W Street Address (P.Q, Box Number is Not Acceptable)
8019 N. HIMES
STE 506 _ _
TAMPA FL 33614 : : . 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.
BN ES
SIGNATURE ____« e -
a S_lgﬁ'aturé{. typed of printed name of registersd agent and tite if applicabls. {NOTE: Registered Agent signaiure raquirad when reinstating) OATE
e e —
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS : I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE cD %Delete me [0} V] _B [Wfrange [ Addtion 8
NAME NAME o2 be ‘Q.Q S
CANTWELL, RICK g S0 &, westshore Chircle, =
STREET ADDRESS | 350 LAKEWOQOD APT 127 STREET ADDRESS s
CITY-5T-2P BRANDON FL 33510 CITY-ST-2P "'ﬁ’\m_ph\ FL 33¢&16 g
o
T veD p e _'SVD Bonkeh. ecfongs T Adaiion | &
v WILLIAMS, GEORGE v A C
el
Losweeroess | 1401 N2ND#211 . . | (6560 S WeSTSheas ele. |
CITY-5T-2IP TAMPA FL 23612 - A om-stzp | ThAkapn, FL 33616 T '
TITLE D K{)mem TILE s0 > [ehcange [ Adition
NAME - HAWKINS, OVIDA NAME ‘“’AE B‘m“ A
sTheET A00RESS | 14626 VILLAGE GLEN CIRCLE STReET ADDRESS | 2RO MRRS VENBE,
ory-s-2° | TAMPA FL erv-srze | Plaat C '1'(\, ,FL 33567 '
TLE . T O Delete e Elchange [ Adaiion
NAME ~ 6-‘-:.. R e NAME
STREETADDRESS | ¢ 0= L0 Mo T DEIRRAT AT e STREET ADDRESS
omv-st-2p ' e Ao T Ll CITY-57-2IP
TITLE T . 3 Delete TmE Ol Change L] Addition
NAME T R’ N NAME
STREETADDRESS | fo & - TLLUE SR N TET STREET ADDRESS
CTY-ST-2P |77 ysae t  F2 &7 4T 7T CITY-ST-2P
TITLE A 1 Delete THTLE [Fchange [ Addition
NAME T e s NAME
STREET ADDRESS I T o STREET ADDRESS
CITY-ST-ZIP - P ‘Z"_,', CITY-ST-2IP
.__...__J_ TP Y. . S -
12. }hereby certiigftﬁ?ﬁ the informatién supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachme%ﬁth Aaddress, with,all other like em Ac?'v nrerd._ ,q
LOSECLR JBogHER RV AARR
A e SN x -
SIGNATURE: _:_  fledspin e D 3270 F13-733-9123
PED OR PRINTED NAME OF SIGNires OFFICER @A DIREGIGH ™~ — V4 Hate Daytime Phona #




