2001 UNIFORM BUSINESS REPORT (UBR) FILED

= .
DOCUMENT # J38964 ; Feb 28, 2001 8:00 am
"PRO TITLE SERVICES, ING ) Secretary of State

; T  ING. 02-28-2001 90034 049 ***150.00
Frincipal Place of Business Mailing Address

FQ BOX 272491 6805 SILVER BRANCH CT
TAMPA FL 33683 TAMPA FL 33625 T
us us
R s AR (R IRIEAL
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2735661 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired [ $8'75 Add'\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MNarme
égg;qgﬁ"\fgghggleCH CT Street Address (P.O. Box Number is Not Accentable)
TAMPA FL 33625
City Zip Code
R FL

8. The above named entily submits tid

§

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =~ =
{NOTE: Registered Agen! signature racuired when relnstating) DATE
: o L ) m
9. This F;j:)rporatlc?n is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10, Election Garnpaign Financing $5.00 Mey Se
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
o : Trust Fund Contribution O Added to Fegs
(See criteria on back} g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE PST 3 Delete TITLE ] Change [ Adaition
NANE ALONSO, RAMON NAME
STREET ADDRESS § 6805 SILVER BRANCH COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE D O Delete TILE [ Change [ Addition
N ALONSO, RAMON NAME
STREET ADBRESS | 6805 SILVER BRANCH COURT STREET ADDRESS
CITY-51-2Ip TAMPA FL CITY-S1-21P
TILE VSD 3 Delete TITLE [ Change ] Addition
NANSE HOYT, JAMES RANDALL NAME
STReET ADDRESS | 11729 MARJORY AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CAY-ST-ZIF
TLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Gty -ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ClTY-8T-2IP
13. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shali have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an altachment with an address, with ail otffer like empowered.
SIGNATURE: ol 813-228-530
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Daytme Phane #
-

CR2EQ34 (10/00)



