FILED

~2001 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2001 8:00 am
v ? .
DOCUMENT # G04063 | Secretary of State
VOLUME CORPORATION . , 02-13-2001 90597 011 ***150.00

g R TR LT s AN
AR S e R, : Yiim ._;af.-:r—s;:..i- ‘ LBy 1.4
JEPHILMNG: e, e L T Y e = TSI S e e %, ‘
TAMPA FL 33617 TAMPAFLI®Y? | : w

I CR2E034 {10/00) ‘

Suite, ADL ¥, oIc. ' Suite, ApL i, o1c. . DO NOT WRITE IN THIS SPACE
City & State : City & State - : 4, FEI Number 59-0358100 Applied For
. Not Applicable
Zip . Country Zip Couniry o $8.75 additional
_ o 5. Cerlificale of Status Oesired 0 Foo Roguired
§. Name and Addreu of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name
KING, PHIL .
Sireet Address (P.0O. Box Number is Not Acceplab!
6911 GREENHILL PLACE ¢ s Not Accepiable)
TAMPA FL 33617
City ) FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = iz i
- Sonanse, typed of printed ame of fegistonsd agant ¢nd titlo # appicable. - - (NOTE: Regsiared Agent signature recuired when reins ] L. DATE
e R e e e e e L K N B 1 . mer N
9. This carporation is eligible to satisty its Intangitie;™] = +~ - - ‘FILE NOWIL!l FEE IS $150 00 .10, El P i i n
__Taxfiling reduirement and'elects o do s =~ | -1 . AfierMAY. 1, 2007 Fee will bé $550.00 . | ° r;::?:zr?gf:;?;uﬁon: T_nf .ot ﬁ'&%‘ﬁiﬁf e
" (e criteria on back). T a Make Check Payablo 10 Deparimént of State W -y~ Raded o Fees
1. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v D peiete ms .| ) , O Crange [ Addilon
NAME KING, PHIL (CHAIRMAN) - - NAME
stReeT aooress | 6911 GREENHILL PEACE STREET ADORESS
CN-57-2P TAMPA FL . CITY-ST-25P
™mE ST O Delets me I change [ Addition
NAME JOHNSON, RHONDA HAME :
sTReET aporess | 8911 GREENHILL PLACE : STREET ADORESS
- em-S1: 2P LTAMPASEL -- — S - el CTYSTTR, .. —_— . SN P
mE D O pelete ME : [ change [ Addition
NAME XING, TOM NAME )
STREET ADDRESS | G911 GREENHILL PL STREET ADDRESS
CITY-ST1-2P TAMPA FL CmY-si-ue .
ME ] O pelee e Clchange  [J Addition
NAME KING, TiM : NAME
STREET ADORESS | 6911 GREENHILL PLACE ) STREET ADORESS
CITY-57-21P TAMPA FL CrY-ST-2P
e 1 Defete TIFLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST. 2P
e 3 Detete e ' O changs [ Addition
HAME NAME )
STREET ADORESS ’ STREET ADORESS
CITY-51- 2P eTv-§T-2P

13. | heraby canity that tha inlormation supplied with this fmng does not quallty for the axemption stated in Section 119.07(3)(1), Florida Staltas. | further certify that the information
indicated on 1his report or supplemental teport is rua and accurata and \hal my signature shall have the same legal effect as if macde undar oath; that | am an pfficer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: B,AACM /= /0-0/ §I3~ FE5-L 77D

RE 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




