2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
"DOCUMENT # H58860 Feb 28, 2001 8:00 am
{ 1. Eniy Name Secretary of State
]
Principal Place of Business Maiiing Address
4913 5. WESTSHORE BLYD. 4913 S. WESTSHORE BLVD.
P. 0. BOX 13375 P. O. BOX 13375
TAMPA FL 33681-0375 TAMPA FL 336810375
Sulte, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2537366 Applied For
Nat Applicable
Z Count Zi Count it
i iy P ountry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCWILLIAMS, ROSALIND E.
Street Address (P.O. Box Number is Not Acceptable)
4913 S, WESTSHORE BLVD. P
TAMPA FL 33611
J City ) Zip Code
I ka
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 printed name of registered agent and fitle if app!icabie. {NOTE: Registered Agent signature regu.ad when reinstating) DATE
. e L . A "l go
9. This corporation is eligivle to satisfy its Intangible FILE NOWH! FEE lS_ $150.00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee wilj pe $550.00 Trust Fund Contribution 3 Add.ed to Feos
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE PVS T Detets L [ change [ Adcitien
NANIE MCWILLIAMS, ROSALIND E. HAKE
- smeerapoRess | 4813 S, WESTSHORE DR. STREET ADDRESS
CITY-SI-2IP TAMPA FL CITY-ST-ZIP
TILE T O Delgte TITLE [l change [ Addition
NAME MCWILLIAMS, ROSALIND E. NAME
sTReeT aneress | 4913 8. WESTSHORE DR. STREET ADDRESS
CITY-8T-72iP TAMPA FL CITY-ST-2IP
TITLE 1 pelete THTLE [} Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE ] Changs [ Additon
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-81-2IP
TITLE L Delete TITLE [J Change  [] Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
e [ oelete TITLE [ change [ Addition
MAKE NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITy-ST-2IP
13. | hereby certify that the infarmation supptlied 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 report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attacﬁ.meﬂj with an address, with all (th‘e_r):kjimpo re
: - o/ 3/ -
GNATURE: & X o /, /w/ 3 F3/-452
Sa@n\amum:@&mﬂea & 2l e Sffe | K13 £3/-4

SITATURE AND TYPED G& PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dalf: Dayitire Phane #

T

CR2E4 (10/00)



