2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H60700 . Sgp 05,2000 8:00 am
€

1. Entity Name - t f S
PADRO F CORPORATION / cretary of State
- 09-05-2000 90028 028 ***550.00
Principal Place of Business Mailing Address
% WILL WILLIAMS 602 CHANNELSIDE DR~
1010 EAST PLATT STREET TAMPA FL 33602-5442

AT | A2074973

LA

2. Principal Place of Business 3. Mailing Address H“mum I“i || I Il |||“| "

Suite, Apt. #, etc. Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEi Number  _p#p> Applied For
’ 5?;:-2_5_‘!._7};2 5) Not Applicable
Z ‘ - "
P Country 2p Country 5. Certificale of Status Desired O $8‘75 Additional

; Fae Required

" 6, Name and Address of Current Registered Agent” B ) 7 7 7. Name and Address of New Registered Agent
Name
WILLIAMS, WILL Street Address (P.O. Box Number is Not Acceptable)
602 CHANNELSIDE DR
TAMPA FL 33602
City FL Zip Code

8. The above named entity slibrgits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o

SIGNATURE ﬂ/&/ 6‘:‘) 1 ‘?/&AD

Signature, ﬁped or printed nama of registered agent and utle If applicabla. (NOTE: Ragistered Agent signature raquired when reinstating) #  DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 i o
o ) - s 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bu\ion. 9 0O f?d gﬂoh.;@;sae
{See criteria on back) a Make Check Payable to Departmert of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete TILE [ change [ Addition
NAME HOLM, ROBERT N. NAME
STReET ADDRESS | 1806 STAR DR STREET ADDRESS
cITY-sT-2IP CLEARWATER FL CITY-ST-2IP
TME P O oelets e (O Change [ Addition
NAME ZIEMAK, MARCI H. NAME .
STREET ADDRESS | 3200 AUSTIN ST i STREET ADDRESS
CITY-ST-2IP SARASOTA FL { CITY-ST-Z2IP
mE o [ S en o e s O Detetoes~ mm oM, | - e e e e [).Change [0 Addition_|.
NAME FINCHER, DARLENE H. NAME
streeT ADORESS | 4315 LEONA STREET ADDRESS
erv-st-ze | TAMPA FL CIFY-ST-ZP
TITLE T 1 Delete TITLE O Change  [J Addition
HAME WILLS, GLADYS H. NAME
STReeT ADDRESS | 4204 VASCONIA ST STREET ADDRESS
cry-sT-2P | TAMPA FL 33629 CITY-5T-21P
TTLE . {7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CITY-ST-27IP
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supplied 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S/ =R ebiyih) /,éuc., 3/3ufe0  721.585-752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA QR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



