2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # H73192 - Mar 21, 2001 8:00 am
"GEORGE J. SANKER, PA Secretary of State
' ! 03-21-2001 90048 022 ***150.00
Principal Place of Business Mailing Address
2424 W. TAMPA BAY BLVD. 2424 W. TAMPA BAY BLVD.
NO. 10%-A NO. 103-A
TAMPA FL 33607 TAMPA FL 33607
2. Frincipal Place of Business 3. Mailing Address H“’I“ |“”I|I| I ‘ I |‘| |I|| |||| | | ’lll”l |” I"HM” l"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  H3-2559193 Applied For
} Not Appiicable
“lp - Country 1 Country 5. Cedificate of Status Desied (] 98+7 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANKER, GEORGE J.
2424 W. TAMPA BAY BLVD. Street Address {P.Q. Box Number is Not Acceptable)
NO. 109-A
TAMPA FL 33607
City FL Zip Cede
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 Florida.
SIGNATURE
Sighatura, typed of printed name of registered agent and titte: if applicable. {NOTE: Registered Agant signature required when teinstating} DATE
) T e ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Camoaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution. Added to Fees

M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
PO o 1 8
e [ petete TILE VEeD [0 change  RHAcdition | S
NAME SANKER, GEORGE J. NAME fohery C. Hanke S
stheet sooress | 2424 W. TAMPA BAY BLVD. sweeaooress | v Howve- d. 3
orv-si-zp | TAMPA FL CITY-ST-2IP N\&Q‘\PQ_Q_ MA o36Hq Q
v -
e [ Belete THLE clerkid D Ocnange o Acdition | &
[&]
NAME SANKERy MARJOR'E NAME G% @ j . So.r\\ka.f :r [
saeer anoness | 2424 W.TAMPA BAY BLVD sTRecT A00RESS | < D wa.\ pola. Volley @ |
comv-st-ze.. | TAMPAFL . .. .. - e fomvstre o Ledpeoles. WH A BGOR
TITLE O pelete TITLE N [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SIY-ST-21P CITY-ST-ZIP
TITLE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TIMLE O Delete TITLE (I Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
BITY-ST-2Ip oiTy-ST-2Ip

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thai the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ¥

Date Daytims Phong #

5. B3 9-77@45




