2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # H47968 Apr 30, 2001 8:00 am
T Sty e ecretary of State
04-30-2001 90058 016 ***150.00
Principal Place of Business Mailing Addrass
5936 BENJAMIN BLVD. 5936 BENJAMIN BLVD.
TAMPA FL 33634 TAMPA FL 33634
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-9R07RG0 Applied For
MNet Applicable
pa Countr Zi Count e
® uAtry ' ouAtry 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 Registered Agent
Marne
WISE, WILLIAM F.
: Strest Address (P.O. Box Nurnber is Not Acceptable)
4041 HENDERSON BLVD i
SUITE B
TAMPA FL 33629
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE
Signature, typeo o prirted neme of registered agent ane title if applicatie [NOTE: Reqistered Ager: signaturc recy 'ed when re wstatrg) JATE
R P, ) SEHLE NOWI EEE IS & { :
9. ¥hwsfc\prporanoln : ehtg\blg tcl) sathstfytljts Intangible " ; i;_'\ix.i}? 421’5.0. a:E airlf?\%ﬁg 10. Eiection Gampaign Financing $5.00 May Be
ax flling requirsment and elects to da so. After WA Y 1, 1 Fee will be $550.00 Trust Fund Contribution. M Added o Fees
(See criteria on back) O Malke Check Pavagle to Departmant of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Dalete TITLE [ Changz [ Addition
NEME SHIRELING, WILLIAM A HANE
sTReEET £0DRESS | 2548 WRENCREST CIRCLE STREET ADDRESS
CITY-ST- &P VALH;CO FL CITY-5T-2iP
TITLE ST 3 Delete TTLE [ Change [ Addition
NAME SHIRELING, JEANIE L. NAME
STREET AGDRESS | 2548 WRENCREST CIRCLE STREST ACTRESS
CITY-57-21P VALRICO FL CITY-S7-2IP
TITLE 1 pelete L 1 Change 3 Adgition i
BAME NAME
STREET ADDRESS STREET ADCRESS
CIiY-ST-ZIP CITY-ST-4IF
TIMLE (1 Delete TITLE [dChange [} Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P GiTY-ST-21P
NILE [ paiele TIELE O thange [ Addiicn
NAKE NAME
STREET ADDRESS STRTET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
TITLE 1 Detete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3}1), Florida Statutes, | further certify that the infarmation
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 oificer or director
of the corporation or the receiyer or trustee empowered 10 gxgoute th as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121!
changed, or on an attachmwn address, with all of je em,
SIGNATURE: ;

SIGNATURE AND TYPED OR PRINTED NAME OF S1@flING OFFICER OR DIRECZBR Date Dyt ms Fhorc 6

CR2E034 (10/00)



