2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49223 #oo May 10, 2000 8:00 am
. Entity Name
£aMPA G CORPORATION Secretary of State
05-10-2000 90073 007 ***150.00
Principal Place of Business Mailing Address
1115 TWIGGS STREET 1115 TWIGGS STREET
TAMPA FL 33602 TAMPA FL 36023135 -
s e TR TRAR LR
Suita, Apt. #, atc. Suite, Apt. #, ¢tc. DO NOT WRITE /N THIS SPACE
City & State City & State 4, FE) Number Applied For
5¢-2752634 Not Applicable
Zip .| County Zlp - Country 8. Ceriificats of Staws Deslied - [1~ fg-;g Additonal
6. Name end Address of Current Registersd Agent 7. Name and Addrese of New Reglstered Agom
T [ e e e ey NAME —— - _ - et = e
HARDWICK, KELLY B I Strest Addross (P.0. Box Number is Not Acceptabie)
140 EAST SUMMERLIN STREET
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE -
Smw.f?mdwmwmdmmmdwwmﬁupnlwl. (NDTE: Registerad Ageni signanre required whan reinstating) DATE
9. This corporatich is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 Electi ian Fi
To g ot oot | Atlor MAY 1,2000 Feowil b $35000___ | ' Sectncoreneinnce ) $5.00 wmy e
{See critorid on ack) g Maoke Check Payable to Department ot State
11. B ’ " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD : 0 Detete TIILE O change [ Addition
NAME . | SHOWALTER, JERRY NAME
STReET AD0AESS | 1115 TWIGGS STREET STREET ADDRESS
ar-sT-2¢ | TAMPA FL 33602 - CITY-§7-2P
me SD - ™ me O] Crange L] Addition
RAME FOWLER, JACK NAME
smeer soress | 220 LADUE DRVE STREET ADORESS
CiTY-5T-2P m CAML |l_ . - . CITY.ST-2IP
TIILE vD ‘ ] Delets TIIE O Changa [ Addition
3 SHOWALTER, TRACY J NAME
sTReeT ADAESS | 1115 TWIGGS STREET STREET ADORESS |-
cv-s-0¢ | TAMPA FL 33802 Cry-ST-2P -
e VDAS [ Datete e ol # Ve A £ Y Prtheang [ Addition
¥ 4 ¢
e SHOWALTER, CLARK B e Showt ek, B
. STREETADDRESS | 1115 TWIGGS STREET STREET ADDAESS
omy-SI-1p TAMPA FL 33602 . CITY-ST-DP
me VD O oelee TME . Ochange [ Addilion
NAME SHOWALTER, SHEA A NAME
STREET ADDRESS | 1115 TWIGGS STREET STREET ADDRESS
CITy-ST-20 TAMPA FL 33602 GITY-ST- 2P
L 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2

13. | hereby certify that the inforprtiog supplied with this 1i||n8 does not qualify for the exempiion stated in Section 116.07(3)(5). Florida Statutes. | further certity that tha informatian
indicatad on this report or #lppleMmental report is jrue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an cfficer or director
of the corporation of the péceive/ o trusise empgleredfto execute this report as required by Chapter 507, Florida Statutes; and thal my name appears fn Block 11 or Block 12 if
changed, or on an attaghmentAith an address 2 owered

- 713
Ty M. Showp/tee. )-sp90 225 Aﬁj

INTED NAME CF SIGNING OFFICER OA DIRECTOR Date Dayrme Phore ¢

SIGNATURE:

CR2E034 (9/93)



