2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F13195 May 01, 2001 8:00 am

. Bty Nar® Secretary of State
Principal Place of Business Mailing Address
8490 SHELDON RD. 12210 SNEAD PL
TAMPA FL 33615 TAMPA FL 33624
us
A 3\3\LU ,f\.q]h) Fi
L Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
,_Quy & 875[} i‘—L__ City & State 4. FEI Nurnber 59‘2047398 Appled For
i Not Applicable
é;f%:? ; q’ (l:(’)’uin;r—&i.s i Couniry 5. Certificate of Status Desirad O ?i'gg]lﬁ?;;“onai
B (3
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
}:LEQE% g&%}};‘SE;’LS Streat Address (P.O. Box Number is Mot Acceptabie)
TAMPA FL 33624 1
City [ Zip Code

8. The above name‘Ity submits this statement for the purpase of changing its registsred office or regisiered agent. or both, in the Statc of Florida

Q McHAEL S, FIELYD h?lw

S\GNATURF
[ypeu OF printed name of registared agert and ttle | apolicanls (NOTE: Registercd Agent sigratiee reculod whenrenstat rng) TATE

! . ! . = " o

> ?z:f fﬁag?;tﬂﬁj:tg ﬁf ;c:e?tsstgc‘iti «[sr;ang‘b‘o & l:r!;:ﬁ:\;?‘golg'i i—::“ !i l$ gif 25 39 00 10. Election Campaign Financing $5.00 may Be
(See criteria on back) d Wiake © » [ : SN "; i Trust Fund Contritbution, O Added to Fees
e Check Pavanle to Deparimeant of Sia

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN
TITLE PDC [ pelste TITLE [ Change [ Adettisn
e FIELD, MICHAEL $ e
STREE £30RESS | 12210 SNEAD PL STREET ADURESS
CITY-87-217 TAMPA, FL 00000 CITY-ST-ZiP L
TITLE SDT O pelee e ummge [ Addden
NaME FIELD, BEVERLY A NAME
STREET ADDRESS 1221[} SNEAD PL STREET ALDRESS
Sy -5T-2p TAMPA, FL 00000 CITY-57-4IF )
TITLE [ Detete TITLE [ Change [ Additiar
MAME NAME
SIREET ADDRESS STRLET ADD2ESS
CITY-51- 7P CITY-ST-Zif
TITLE [ Delee TIiLE T Crange £7] &ddien
HARE MAME
STREET ADDRESS STREET ADDRESS
CIT¥-81-7IP CITY-57-£1P
TTiE O petete TITLE [ Change [ Adtitin-
Mikiz NAWME
STREE] ADDRESS STREET A0DRERS
CITY-8%-741P CITY-81-4F
MLE ] Delee L ] Cange [ Additen
RAME NAME
STREE: ADDRESS STREET ATDRESS
CITY - ST-7IF CITY-3%-2IP

13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerhify that tho ‘nformaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am ar. ofiicer or direator
of the corporation or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears ' Block 11 or Block 12 f
changed, or an an attachmeniywitig an address. with all other like empowered.

~

Zol/ dlae;  @B)ese ax

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Sayhee Poone ¥

0351832

CR2E034 (10/00)



