2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000003168 Apr 19, 2001 8:00 am
1. Entity Name
ecretary of State
e 04-19-2001 90067 026 150.00
Principel Place of Business Mailing Address
PQ BOX 8425 PO BOX 8425
SEMINOLE FL 34645 SEMINOLE FL 34645 []00 3 8 975
E e RS IR MR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Ciy & State City & State 4, FEI Number 99-3089275 Applied For
Not Applicable
Zipz 3'_1‘_15__ Country ‘é%‘l ) ~ Country 5. Certificate of Status Desired [ fg'gglﬂfe‘ﬁm’"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

gégg%zoﬁ‘é SSEI-\IIAET¢ BLVD Streaggjres&(ao;‘B x Nu bir'i.s.No'tjci:eptabie)

CLEARWATER FL 34620
Ci Zip Ced
St Puhrsbury FL | "3370;

R = -~ .| Name..-

8. The above named enti

SIGNATURE &

mits this statement for the purpose of changing its registered office or registered agent, or Bu}h in the State of Florida.

x 4|

Signature, Iyppﬁr printed name of regisleﬁaﬂ%nt and litle it applicable.

{NOTE: Ragistered Agant signature required when reinstating)

lol
|

patet, |

9. This corporation [s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P "1 Delste TILE B8 Change [ Addition

NAME D'SOUZA, GERARD NAME

smeer a00ress | 5690 ROOSEVELT BLVD sweeraoniess | L3R @Zadk Avo . W,

or-s-2P | GLEARWATER FL 34620 ciry-St-2p St Abrg Qe , FL 33102

TITLE Vv O oefete TIFLE B4 Change [ Addition

NAME D'SOUZA, SHAMA HAME

STAEET ADDRESS | 5690 ROOSEVELT BLVD sweracoress | 3R @A~ Auu N,

eTY-ST-2P | CLEARWATER FL 34620 ciTY-57-2P St Pubrs by FL 337023

TILE O Delzte e J [JChenge [ Addition

NAME NAME . _ . - o -

STREET ADDRESS s smesTAOORESS T T T

CITY-ST-2iP CITY-ST-2IP

TITLE [ patete TISLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [T Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dpelete TITLE [ change [ Additien

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-3T-ZIP 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. | 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 it made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: x

" SIGMATUHE AND TYPED OR PW HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona 4

CR2E034 (10/00)



