2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F73830 Apr 18, 2000 8:00 am

1. Entity Name ecretary

of State

Princ‘lr-JaI Place of Business Mailing Address

1230 W NORTH A ST 4601 W NORTH A ST

IAMFA FL 33609 Tgwa FL 336091909 AUUIBL8O
E u

i

2. Principal Place of Busingss 3. Mailing Address H""“ m“"" I

|

LW

Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2186?40 Not Applicable
i t Zi C iti
Zip Country P ountry 5. Certificate of Status Desirad D $8‘75 Additional

Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

———— =

- Namg™— = T - - -

CUTHBERTSON! {AN Street Address (P.Q. Box Number is Not Acceptable)

4501 W NORTH A ST

TAMPA FL 33609

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printgd name of registered agsnt and e If appkcable. {NOTE. Registared Agent signature required when reinsiatng) DATE
‘ o o . 1
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 co so. After MAY 1, 2000 Fee will be $550.00 M-
A ' Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TLE [ change [ Addition
NAME CUTHBERTSON, I1AN NAME
STREET ADDRESS | 4601 W NORTH A STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 00000 CITY-ST-2IP
TITLE D C1 Dekete TIE O Change [ Addition
HAME HARRELL, SUZANNE NAME
streer a0DREss | 4601 W NORTH A STREET STREET ACDRESS
cy-s-2p | TAMPA FL CITY-5T-2IP
e B-- - O Delete e - . [0 Change [ Aodition |
NAME BOOTH, ARTHUR D. Il NAME
sTreEr ADDREss | 4601 W.'NORTH A STREET STAEET ADDAESS
CITY-5T-ZP TAMPA FL CITY-5T-2F
TITLE O elete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ peakete TITLE O change [} Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

indicated on this report or supplemghtayreoh

of the corperation or the receiver 9

‘ changed, or on an atlachme7~'
I ]

df=d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

; !} other like empowered.
N it uTHBERTSON 4-/” /oo (313)

gfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

n Block 11 or Block 12 if

189 -4297

' SIGNATURE:

_

. . >
SIGNATURE AND TYPEZDR PEINTED-HAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

CR2E034 (9/99)



