2000 UNIFORM puSt===
DOCUMENT # J27975

L:LHE;NEELEHTS, ING. M FILED
ar 03, 2000 8:00 am

Secretary of State

03-03-2000 90014 004 ***150.00

principal Place of Business Mailing Address

9965 HENDERSON BLYD. 3965 HENDERSON BLVD.
TAMPA FL 33628 TAMPA FL 23629-5015

2. prncipal Flace of Business

3 Wallng AdIeR: )RR AR e

DO NOT WRITE 1N THIS GPACE

suite, Apt. #, glc. uite, ApL. #, etc.

City & Stale City & State 4. FEI Numper -
592720167 o Rosicate |
ap 5. Certificate of Status Desired ™ $3-75 Additional

Fee Required
o 7 e T
7. Name and Lddress of New Registered Agent

B, Eaf Registered Agent__

==

Namée

BARBER, TIMOTHY R.
3965 HENDERSON BLVD.
TAMPA FL 33628

Sieet Address (P.O. BOX Nurmber is Mot acceplable}

Zip Code

g. The above named entity submits this statement far the purpese of changing it registerad cffice of registered agen, or both, in the State of Florida.

SIGNATURE
ATE.

{MOTE. Registaiet agent signaturé reured whan reinsianng}

Signature. typed of printad namé of registered agant and e it ap'phcama.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check payable 10 Department of State

g. This corporation is eligible 10 satisfy its |ntangible
Tax filing raquirement and alecis 10 do s0.
(See criteria an back)

10. Election Campalgn Financing $5_DD May B
Trust Fund Contripution. O Added to Fees

ADD'.TlONSfCHANGES 10 OFFICERS AND D\HECTORS N1
[ Change [ ada

[ pelete TTLE

NAME BARB NAVE
CTREET ADDRESS

iy -5T1-2P

yry-ST-2F

TIOLE [ Ctange O A
HAME
STREET AD[?HESS

B et

JiTE
NAME
STREET ADORESS
_Liry- St

TLE 7 pelete ] Change ¢
NAME NAME

STREET ADDRESS STREET KDDRESS

LAY - s1-2P cIme-51- il

TME 3 Dekete TITLE T Ghange 3
HaME MAME

STREET ARORESS STREET ADDRESS

Cy-ST-ZP CITY-ST- 1P

TILE TWLE [ Ghange C
NAME NAME

STREET ADDRESS STREE] ADDRESS

ory-ST-2P LT -51- 77

TILE {7 nelete e [ Change

NAME
STREET ADDRESS
Ty -5T- 2P

WAME
STREET ADDRESS
imy-St-2P

13. | hereby cartify that the information supplied with this Tillng goes nat qualify for the exempltion stated in Seciion 1 19.07 (D). Fiorida Statutes. | further ceTity that the I’
indicated o this report of supplememaﬁ reparl jptrue an acourate and that miy signaiure ghall have 1he same legal pifect as it made undel oathy; that 1 am an officer ¢
of the corparation of the recelver o trustes £ wesed 10 exc—*‘.»_r‘:(ute this rapart as required DY Chapter 807, Floriga Stetutes: apd that my name appears in Block 11 af

a

changed, of &n an attachment with an agdrgsh ith, i
S-S d0

N SV

(O Thaes g
.“..kf},{k&hun s
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Tavere Proos #




