2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G08310 Mar 29, 2001 8:00 am
1. Eniy Narne Secretary of State

Principal Place of Business Mailing Address
BOY S.20TH STREET 801 S.20TH STREET
TAMPA FL 336056301 TAMPA FL 336056301 UuvLLhyy
T v LR E
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number 59_2331220 Applied For

Not Applicable

‘ GCaunt Zi t it
Zip ountry P Country 5. Certificate of Status Desired O $8'75 Add'“o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e . . - ——
=~ "BALLARD; MELVIN C. Il T
Street Address (P.O. Box Number is Not Acceptable)
801 S. 20TH STREET ( P
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name ol registered agent and title il applicable. (NQTE: Ragistered Agent signature requirad whan reinstating) DATE
] o et ; ' mn
9. 1‘[h|sf.c;grporat|9n |s;htg|blg tT sa:ns;fy;ts Intangible A Flhir?w...1 FFEE IS_“$1 50.50500 o 10. Etection Campaign Financing $5.00 May 5o
ax filing requirement and elecis (a do so. fter 12001 Fee will be §550. Trust Fund Contribution. L1 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Delete TTLE . [JChange [ Addition
NAME BALLARD, MELVIN €, Il NAME
sReeT ApDness | 1422 JUMANA LOOP STREET ADDRESS
cry-st-zP - | APOLLO BCH FL 33572 CITY-ST-27p
e ST 3 Delete MLE O Change [ Acdition
NAME BALLARD, KAHLA S NAME
STREET ADDRESS | 1422 JUMANA LOOP STREET ADDRESS
CITY-ST-ZIP APOLLO BCH FL 33572 CITY-ST-71P
TME v O Delete TIMLE [ Change [ Addition
e (HAYES,AICHARDA _ - _ . . fwe L
STREET ADDRESS | 4716 SHEFFIELD RD i STREET ADDRESS -
CITY-ST-ZIP LAND Q LAKES FL 34639 CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-$7-2P CY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execulayihis report as required by Chapter 607, Fiarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenk-i address, wifl all lig@ £mpowered.

SIGNATUR MELvin E Bapiato E Fesioens™ 1-24.0) Bi3-¢30- 1090

sueym}(uni AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Pncne #

%

CR2EQ34 (10/00)



