2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764331 Feb 01, 2000 8:00 am
- Eyane Secretary of State

Principal Place of Business Maiting Address
619051 8T § 190 51 ST §
ST PETERSBURG FL 33715 ST PETERSBURG FL 33715-1686

00013306

Suite, Apt. #, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 771i€\pplied For
50-0344913 i o
= - ”
P | Country Zie Country 5. Certficate of Status Desired ~ [] 907D Additional
—_— = . Fee Required

6. Name and Address of Cur-reﬁt Registered Agent - ) ~ 7. Name and Addréss of New Régistered Agent
Name
MORAN, ™ §1reet Address (P.O. Box Number is Not Acceptable)
316 HYDE PARK AVE S
TAMPA FL 33606

City ) FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_ )
TITLE 1]) [ Defete TILE O Change [
NAME LEDING JR, MICHAEL J HAME
STREET ADDRESS | 4705 W SAN MIGUEL STREET ADDRESS
CITY-ST-7IP TAMPA. FL 33629 CiTY-8T-2IP
TILE D ‘ O Delete TITLE [l Change [0
NAME HOLFELDER, LAWRENCE A NAME
_smeeraooress | 11730, LIPSEY_ROAD_ __ _STREET ADDRESS | . e
oTYSTIP | TAMPA, FL 33618 5 s o R e
TITLE D 1 Delete TITLE [Ochange [
NANE SCHURR, ROGER D NAME
STREET ADDRESS | 12013 NICKLAUS CIRCLE STREET ADDRESS
CITY-8T-2IF TAMPA, FL 33624 CITY-S$T-2IP
TILE D [ Detete TITLE [ Change [ *22+:-
NAME LEFEBVRE, WILFRID H HAME
STREET ADDRESS | 7200 ULMERTON RD #1379 STREET ADDRESS
CITY-5T-2iP LARGO, FL 34641 CITY-ST-21P
TinLE D [ Delete mE [ Change [ adition
NAME SHANNON, ROBERT F RAME
STREET ADDRESS | 10127 WHITE TROUT LANE STREET ADDRESS
CITY-ST-2P TAMPA, Fi. 33618 CITY-5T-2IP _
TITLE DP O celete TITLE Ochange [ =2
NAME MEYERS, JOHN J. NAME
STREET ADDRESS | §190 51ST STREET, SOUTH STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG FL CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee gmpowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addygss, witlf All other like pmpowered.

SIGNATURE: __ SIGNLZURE F/(LytiZED

SIGNATURE AND TYPEQ OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




