2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751334 Jan 26, 2000 8:00 am
1~ Enity Name Secretary of State

Principal Place of Busiress Mailing Address
4512 E. LINEBAUGH AVE. 4912 E. LINEBAUGH AVE.
TAMPA FL 33617 TAMPA FL 33617-4657 QUL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number | |Applied For
: _ 59-1997358 | Inot s
Zip Country Zp Country $8.75 additionat

5. Certificate of Status Desired O

Fee Required

—~  _=.6. Name and Address of Current Registered Agent - —-- - - — =T Name and Address of New Registered Agent - -
Name
H ARRIS, GARY Street Address (P.O. Box Number is Not Acceptable)
4912 E. GNEBAUGH AVE |
TAMPA FL 33617 _ -
City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered ag_ent, or beth, in the state of Florida.

B e T e =S T e e TR ———— - —— —— sy P T —

SIGNATURE
o .+ ™" Signawre, typed or printed name of registered agent and title if appficable. . ..(NOTE. Reglsterad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributicn. 0 Added to Fees Department of State
0.0 L% :  + .OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O oslete e O Change [
NAE HARRIS, GARY - NAME
streeT ADDRESS | 13808 EAGLE RIDGE CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL Crry-sT-27IP
TLE T L Delete TITLE . (JChange 3
HAME PEARLMAN, BRIAN NAME
STReET ADDRESS | 2203 N. LOIS AVE. #700 . STREET ADDRESS . ) . -
omv-sT-2P | TAMPA FL 33607~ T - CITY-5T-2IP -7 - ) T
TITLE VPD [T Delste TIME [ change [
NAME COHEN, JACK NAME
STREET ADDRESS | 5001 CYPRESS ST., #500 STREET ADDRESS ‘
om-s-2P | TAMPA FL CITY-ST-2P
TITLE D [ peete TITLE [ Change [
NAME RUDOLPH, RONALD NAME
STREET ADORESS | 200 HOOVER ST BLDG 205 STREET ADDRESS
orv-st-2¢ | TAMPA FL CITY-ST-2IP
TLE D O Dekee e O Change [
NAME OLDER, LOIS NAME
STREET ADCRESS | 927 RIVERHILLS DR. STREET ADDRESS
crv-s-1P | TAMPA FL GHTY-5T-2P
THE O Delete T Octange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme?l with an addregs, with all ather like empowered. :

SIGNATURE: A E T R EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phens #




