2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G04063

1. Entity Narmne

VOLUME CORPORATION

Principal Place of Business

% PHIL KING
6911 GREENHILL PLACE
TAMPA FL 33617

% PHIL KING

Mailing Addrass

6911 GREENHILL PLACE
TAMPA FL 336171720

2. Principal Pface‘qf Businass .

.3. Malling Address

[T

L

Suite, Apt. #, etc.

Suite, Apt, #, elc,

DO NOT WRITE IN THIS SPACE

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90172 023 ***150.00

80005128

A

City & State City & State 4. FEI Number 358 Applied For
. 59-2 1m Not Applicable
inT - - - - BN = |- -=ziprm=—r— - P - -[-=- = - .o — - - S -
Zp ' Country Zp Country . 5, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SIGNATURE __

Name
K|NG’ PHIL Street Address (P.O. Box Number is Not Acceptable)
6911 GREENHILL PLACE
TAMPA FL 33617
City FL Zip Code
-8.The above;namq‘ci,e_nt.ity submits this statement for the purpose of changingits, registered office or regist‘ergd‘agent, or bath,in the State of Florida. - 7 = - o
Tomdmert i TR e T T T T T e e T e ‘ .
N LS SN L4 PN A e T L e - T3 P - -

Signallra, typad o printed name of registersd agent and ttle if applicable.

{NOTE: Registered Agenl signature reguirad when reinstating)

DATE

8. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrieution.

$5.00 May Be
Added to Fees

(See criteriz on back) 0 Make Check Payable 1o Department of State
11, : CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTORS IN 11
TMLE Cv. , ' [ Delets THLE ' [ Change [ Addition
NAME KING, PHIL (CHAIRMAN) NAME
STREET ADDRESS | 6911 GREENMILL PLACE STREET ADDRESS
CiTY-S1-2IP TAMPA FL CITY-5T-2IP
L ST O Delets TITLE Ol change [ Addition
NAME JOHNSON, RHONDA NAME
swreeT ADORESS | 8911 GREENHILL PLACE STREET ADDRESS
orv-s-2p - TAMPAFL = < -~ = - ~ = = .= —==ae - omy-sT-zP -] - e— - - - - - -
TITLE D ) ' O Delete TLE Ochange [ Acdition
NAME KING, TOM HAME
sTReeT aporess | 6911 GREENHILL PL STREET ADDRESS
CITY-ST-712 TAMPA EL CITY-§T-2IP
Tme D O Detete T ‘ ) N Ol change [ Addition
e KNG, TM - i ro p e R Ll ED e T e E
sTReeT ADDRESS | 6911 GREENHILL PLACE STREET ACDRESS
CITY-$T-2IP TAMPA FL  wii iy ot | ifou, res bl s 5000000, CITY-5T-2IP e e e b e m i ceiea s meeesom o e e rmeam o g e
TILE [ pelete TITLE [ Change  [C] Addition
NAME e e tim me e e e o e e - NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P Sms b et e S L cn an e e e CITY-ST- 2P ST MR L
me T = R RTINS z o J[D.Cnaige,..... O Adition.
NAME ! ; NAME ; . ‘ H
STREETADDRESS [ -~ - - - STREET ADDRESS, e ‘ ‘ - - o
CITY - ST- 2P e e LT - cemy-seap - | LT a2 T :‘;.;

= 1 hersby certify that the informaticn 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

re
of the corporation or the receiver o-trustes

port is true and accurate and th
sa-lagxecute t =

hi

by hapter-60T,

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
arf gs-reaeiag » orida Statutes; and that my name appears in Block 11 or Block 12 if

“SHATURE: _

Av)e %o ’ e ' ‘ -
SN t-)3-00 . §/3-99S-G&F7
WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © . Dawe | . Daytime Phone #

CR2E034 (9/99)



