2001 UNIFORM BUSINESS REPORT (unn) FILED

H74308 . Mar 21, 2001 8:00 am
e ¥ Secretary of State

Principal Place of Business Mailing Address

3806 GUNN HIGHWAY 3806 GUNN HIGHWAY
TAMPA FL 3362¢ TAMPA FL 33624

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEINumber  EO-2057367 Applied For

' Mot Applicable
dp Country dp Cauntry 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
5 R . . - Name- - - = . N - — -

YORK, MICHAEL S
3806 GUNN HIGHWAY
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptabile)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eiigible to satisty its intangibie FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut ]
s ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE O change [ Additicn
HAME YORK, MICHAEL S. NAME
STREET ADDRESS | 3806 GUNN HWY STREET ADDRESS
oTr-s-2P | TAMPA FL 33624 CITY-S1-ZP
TILE VD T Delete TIMLE [ Change [ Addition
NAME HOURIGAN, JOHN J. NAME
STREET ADDRESS | 3806 GUNN HWY STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP
e, D o —DOoveste TME __ ~ , O Change [ Addition
NAME YORK, ALTA C WAME
STREET ADDRESS | 3806 GUNN HWY STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-21P CITY-ST-ZPP

13. | hereby certify that the inform II}F
indicated on this report or sugply
of the corporation or the recejel
changed, or on an attachmerf w

SIGNATURE:

n supplied with this flllng

ental report is irye ap that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3 freced as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MICHAEL S, YorK,
PRESIDENT a3l oL 83-961-935)

Dats Daytime Phone #

SIGNATU

D NAME OF STNIN.G 1FFICER OR DIRECTOR

v/

W35 1865

CR2E034 (10/00)



