2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # 757866 o Jan 31,2001 8:00 am
" Enyteme Secretary of State

Principal Place of Business Mailing Address
P.Q. BOX 272568 P. 0. BOX 272568
TAMAP FL 33688 TAMPA FL 23688 :..‘:.””,‘," s
Us us Co e
s s AR ARR R RRIW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE X Not Applicable
Zip - . Country Zip Couniry 5. Certificate of Sta.tus Desired - $—8—'75 Additional .
- — - ' Fee Required ~~ ~* °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSKY, DAVID W. /.a, oSt f'e, Mo 9 < Street Address {P.0. Box Number is Not Acceptable)
8631 NORCHESTER CIRCLE Q e,
LOGNSESONTT :
TAMPA FL 33647 Ciy FL | 2P Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signature required when reinstaling} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Cenlributian. 00 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS r l H. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 -
TMLE P %Dele]e TITLE i ~ - . [ Change Addition | S
i WILLIAMS, WALLACE e JS‘“ / e‘,’ﬁ Hdema ¥ 2
STREET ADDRESS | 11405 TULLAMORE STREET staeer aooeess | {2 3O f-/O/ and A'JQ,, ' s
crv-st-2e | TAMPA FL 33617 oS | Te ann e Terma e €. FA 3 Xos7 -55’&}@
me D %pgm TITLE &P ° Olcrange  [RAddition | &
NAME MILLER, ISABELLE NAME Ted ; REDF_ID MP
steEeT A008eSS | 11507 ORILLA DEL RIO PL STREET ADDRESS bOS HereHEL DR _
CITY-8T-ZIP TAMPA FL 33817 - CITY-ST-2IP ) gm PICIE,‘ EA’M#GE; s 33 (p/*? -
TITLE P [ Delete TLE ¥ 7 [fhange [ Addition
NAME STENART, SHARON HAME Stewert, 8 Mr-og \
STREeT ADDRESS | 2533 LAKE ELLEN LANE s | s @ 3 Aake EffendRAarde
CITY-S$T-2IP TAMPA FL 33618 CITY-ST-2IP T oom pA.‘ FL 2 3 (a/S' _
TE D glneme e ST C 7 [ Change WAdditiun
NAME NORTON, JOSEPH T NAME SHRA S AP
stweET AD0RESS | 10740 56TH ST BAY 10 swerionress | of 3 o0f Mo ARPABIR [FOUSE D
orv-st-2¢__ | TEMPLE TERRACE FL 33617 o-s1-2° ToampPh T S36/S
TMLE D O3 belete TILE D o m)hange ] Addition
AN KOOKER, PARTICIA L NAME PATRCcA I\A
' ook —
STREET ADDRESS | 8230 CINDY WAY STREET ADDRESS 5000 éﬁ }35 ' IEz?'Cf{ . 2. z/ﬁ ,4_‘0/ B;CE‘
CITY-8T-21P TAMPA FL 33837 CITY-ST-2IF T m D6 \ F L 3 -3 0 / 3
TIME D Delete TILE D i i [ Ghange @ddmun
e KNOCKE, JACK F R e Yihe DELK
STREET ADDRESE | 214 FOREST PARK AVE STREET ADDRESS %.L aso pN J;L;H'\ 5{-’
Cm-sTZP | TEMPLE TERRACE FL 33617 cIm-sT-21 emple lermace Fie 33017
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statdtes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 19 giecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with-gn address, with er like empowered.
SV BB YA ;
SIGNATURE: Sl BN/ m@UﬂHEﬁMA SSaer A7/J-OOI 13-978-5HA
SIANATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR Date Daylims Phone #




