2000 UNIFORM BUSINESS\REPC‘RT (UBR)
20 N ‘
Fac

DOCUMENT #

DOCUN HI 8¢

Decrsion 57 stems,

ecretary

Principal Place of Business

Mailing Address

uuu33174

2. Principal Plage of Business

608 Heccihe D

3. Mailing Address

604 Hercel Dy

FILED
Apr 20,2000 8:00 am

of State

04-20-2000 90020 027 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
= eonple Terroce \PL | K5-2¢005 05~ Not Appiicable
Zip Country Zip Country " ‘ $8.75 aodii
33 é ' 7 W SA 336 17 (S A 5. Certificate of Status Desired 0 Fee Requiredmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

44 S Hde

a ¥/l I: }

227

[ Stephen D- Marlowe,
mag,ﬂom-e. f‘, M°l\1a.bb, pP.
Porle Ave , Ste H2i0

Esq:
A.

T m—— -

¥
{2

N Ste H’?J'D

304 S Hyde Pacle Au

" Tampa

FL

B oL

SIGNATURE

V]S = o £ -2l B - A -
8. The above nap:;'d enl‘ty submits this !.Jtatemem for‘I?e purpose of changing its registered office or registereJ'agent. or both, in the State of Florida,

Signature, typed or printed name of registered agent and e | applicable

(NOTE: Registered Agent signatura required when reinstaung)

DATE

9. This corporaticn is ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pr-‘csl O(GW-\" ] Delste TITLE O charga [ Adcition | &
- [43]

HAME Do \OLL: SPO\-&»\'\GLL ag NAME &

STREET ADDRESS ey ,D STREET ADDRESS §

CITY-ST-ZP ,Grpq “u . ] 23 L 17 GHTY-ST-2IP i
e G D) 4 — &

e } [ Betate . THLE O Change [ Addition | O

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE Sg < / Trc oS . S [ Delete TITLE [ change [T Addition

NAME —  __ % K M- - Y e e . —_ R T

STHEET ADDRESS mk EEN ' ,D p:uu.\oll. S STREET ADDRESS

orv-stzp 2 edr I 4 B, 22 ¢ L2 CITY-S7-ZIP

T l e Vo 7 e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP

THLE O belste TITLE T change [ Addition

NAME NAME

STBEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE ! [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-7iP

of the carperation cr the receiver or trustee

changed, or on an af@wme tu\vi@@lan Eqre ith all ogher ikée empowered.
SIGNATURE: y %mﬁ«(z)ﬂ

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 of 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
egllsgpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

813 155-222

RE AND TYPED OR PRINTHD NAME OF SIGNING omcyon DIRECTOR

A// / b/oo

Dats

Daytime Phone #




