2000 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT #
DOSIA J46617 Apr 27,2000 8:00 am
CYPRESS TITLE COMPANY ecretary of State
04-27-2000 90072 013 ***150.00
Principal Place of Businass Mailing Address
550 N REQ STE 106 550 N REQ STE 106
TAMPA FL 33608 TAMPA FL 3360%-1033
F s s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
59-2748350 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent =™ "~
Name
GROOMS. FERRIS L JR Street Address (P.0. Box Number is Not Acceptable)
5521 WEST CYPRESS
SUITE 206A
TAMPA FL 33607 o R

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
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This .c.orporatipn Is eligible to satisfy its Intangible . FILE NOW!! FEE |S. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE PD [ Delete e [ change [ Addition

NAME SAYER, PATRICIA T NAME

STREET ADDRESS | 505 N. REQ STE-108 STREET ADDRESS

CY-t-2P | TAMPA FL CITY-5T-2IP

T DVP , 7 Detete TILE O change O Aadition

NAME GROQMS, FERRIS L JR NAME

STREET ADDRESS | 5621 CYPRESS WEST STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-5T-2IP

TTLE C Ovdee — § wime o T T T T Dctange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TLE [ Delete TILE £ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-31-21F CATY-$T-21P

THLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Ciy-Si-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e - CrTY-ST-IT )

13. | hereby cerlify that the information supplied with thig filinf does noLadalify for the ex ion sdle Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j 2 and that i ure ghall hate the s legal effect as if made under oath; that | an officer or director
of the corparation or the receiv IiE] ecute thi agfeGuired by rida Statutes; and that my name appears j Blogk 11 or Block 12 if
changed, or on an atta, with a d , Wi : Bregh

O e e = 3w 5/3

SIGNATURE: &7 A - fpe /- 27 o/ 5723

SIGNATURE AND TYPED OR PRINTED NAME OF SiNING d’FFmV DIRECTOR  © ofte Daytime Phaone #

4
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