2000 UNIFORM BUSINES;REPORT (UBR})

DOCUMENT # JO8R02 |,/ =

1. Entity Name

/‘/A /er I:vc/usfr; es, Lrcorpo ated

Pringipal Place of Business Mailing Address

4895 (. Whters Auvenve

FILED

Jun 07, 2000 8:00 am

Secretary of State

06-07-2000 90438 025 ***158.75

50:‘/& . :

7AmpA, FI 33634

2. Pringipal Place of Busj £35S
4895 Q. 25 Ave.

3. Mailing Address

489S 4.

w A?lé’/s Aoe.

Suite. Apt. #, elc.

fui;g, Apt. #, etc.

80100705

DO NOT WRITE IN THIS SPACE

Fompn  F/

Zip v

City & State 4. FEI Number Applied For
At pA F/ 5?";7?7/3 052 Not Applicable
: 7 ”
Country 2'23 3(95 y C;jugr:q 5. Certificate of Status Desired ﬂ]/g';esmﬁ:j:ém"a'

3303Y¢ USA

~ __.6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| 7 /\/e/éan C. Haller
4895 . Whaters

5()/"/2 J—

T Ampd, Florida 53634

NameA/F/sal/} - CD' /fﬁ./[.‘”’

Strey dress (P.O. Box Number iz Not Acceptable} ;
‘?gp?eb" i aters Bove Suite.]

Ci%ﬂ'ﬁﬂ !

FL

-1 14

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

y -
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

DATE

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

", OFFICERS AND DIRECTCRS 12. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

THLE P7TSs [ Delete MLE M¥ciange [ Addition
NAME Nelsen Hpller, NAME Adefson O taller _

seer aoress | 4 BT YA Cd/?f( s Aoe Suife T STREETADDRESS | &/ QS5 £¢/s waters Ave. S0 e T

CITY-S7-2F T"”"’ﬂ/’ /=l 33e3Y¢ CITY-ST-2IP ThAns o4~ 333Y

TITLE 4 ' O pelete TILE V P/.b ' 0 change MDH
NAME e NAME Leigh A ~a ter te T

STREET ADCRESS | st ooness | 9B 9 W WATers Ave. S

CTy-ST-2P * o5t | TAmPA Ff 2363Y o
THLE [ Delete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2F

TNLE [ Delete TITLE {3 Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS ™

CITY-$T1-21P CITY-ST-2P

TIMLE 1 Delete iyt (I change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP ,
TILE [ pelete TITLE [l Change [ Aduiition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corporation or the regei
changed, or on an altachmg

I g

s./3 /oo

poyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all cther like empowered. B

" pad

Daytima Phone #

CR2E034 (9/99)



