* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

[ ]
DOCUMENT # HO6864 May 02, 2001 8:00 am
1. Enty Nemo Secretary of State
Principal Place of Busingss Mailing Address
1419 W WATERS AVENUE 1419 W WATERS AVENUE
SUITE 120 SUITE 120
TAMPA FL 33604 TAMPA Fl. 33604 5
us us )
T v (R FIAME IR
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2416954 Applied For
Net Applicable
Zip Cauntry Zip Couniry 5. Ceriiicale of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
T ?E'IEQLLV?N;\V,AB#EA;SGAVE - -7 o oo k étreet Address iP.O. Box Number is Not Acceptable)
STE 120
TAMPA FL 33604 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable. (NOTE: Registered Agent signatura requirad when reinsiating) DATE
] o e ) Y
9. 1hIS corporation is ellglb\ce; th> satlsfyéts Intangible N FILE NOW!!! FEE |S_H$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 .
TLE PTD [J Detete TILE Ol change [ Addition | S
HAME ABELLANA, MAX G. NAME =]
STREET ADDRESS | 1419 W. WATERS AVE, STE 120 STREET ADDRESS ?é
CITY-ST1-2IF CITY-ST-2iP
TAMPA FL 33604 |4

TILE [ Detete TITLE [ change [ Addition ?_:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-8T-21P

TITLE [] pelete TITLE ] change [ Addition
NAME : NAME

ST'R?ET ADDRESS STREET ADDRESS

CITV—ST-Z\? ) CITY-ST-2IP

TILE T O Delete TME B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T1-2IP CITY-ST-2IP

TITLE 3 Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-ZIF

13. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
iiatrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empoweredyio execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 13 or Block 12 if

indicated on this report or supplements|
of the corporation or tha receiver ust

changed, or on an at:ach/m‘w an adcdress, with al Swered.

er like e

V/£7 o/ /&3)?'3/452/5/

SIGNATURE:Z
&

#" SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa D time Phone #




