2001 UNIFORM BUSINESS REPORT (UBR) FILED

003 Mar 29, 2001 8:00 am
DOCUMENT # J00359 Secretary of State

" Principal Place of Business Mailing Address
5201 E. BUSCH BLVD. 520t E. BUSCH BLVD.

TAMPA FL 33617 TAMPA L 33617 LUgS8d1S

e s VAT RAETAU IR

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

8
g .

City & State City & State 4. FEI Number 59-2643984 Applied For

Not Applicable

Zip Country Zip Country I3 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Addregs of Current Registered Agent_ __ _ __ _ [, _ .. ___ ... _7._Name.and Address of New Registered Agent . ..o .-

. Na - . S g ]
DRAKE, J. KEVIN MM-—_,

w4 NINST Street Address fP.‘O, Box Nugﬁer is Not AcGeptable)
P :

_ Caraete FL 5352

3/z¢ /0]

SIGNATURE

Signatura, typed ofprigted nama of regis

litle if applicable. a isterad Agent signatura raquired when reinstating) DATE

9, This cprboratign is eli@ible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 way Do
Tax filing requirement and elects o ¢ so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Gontribution, [0 Addedto Fess
{See criteria on back) ﬂ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P [ Delets TMLE [ change [ Addition
NAME FOTOS, NICHOLAS NAME .
staeer aporess | 5201 E. BUSCH BLVD. STREET ADORESS
CITY-$T-2IP TAMPA FL CITY-ST-2P
TITLE O Delete TITLE : . O Changs ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP
TITLE O Delete TITLE . O change  [] Addition
NAME ) . - w A T T BT T T e S e ~NAME = T AT — e e e 1T T e e - e . E e
STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

e O celate TITLE [ Change  [J Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2/P

TLE 7 Delete TITLE [ Change [ Acdition

NAME N R

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P . CITY-5T-2IP

TITLE [ Detete TITLE ' [ Change [ Addition

NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13, | hereby certify that the information supplied with this flling 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 supplernental 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 trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther like empowerad. -

Daytime Phone #

SIGNATURE: )j

CR2E034 (10/00)



