2001 UNIFORM BU.SINESS REPORT (UBR) FILED

DOCUMENT # J52009 Apr 09, 2001 8:00 am
1. Eniy tlame ecretary of State

GHAND PF"X COHPOHATK)N 04-09-2001 90083 035 ***150.00
Principal Place of Business Mailing Address
4510 SYLVAN RAMBLE ST 4510 SYLVAN RAMBLE ST

TAMPA FL 33809 TAMPA FL 33608
s us 00033066

LA

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0344150

City & State City & State 4. FElNumber  §9-2770402 Applied For

Not Applicable

“ Goun P Gountry 5. Conficate of Status Desieds~ [J  98-79 Additional
— e een e m .. Fee Required

6. Name and Address of Current Réglsteréd Agent 7. Name and Address of New Registered Agent

Name

HUNTER, PAUL L

3711-A W GRACE ST Streel&dfy}e[s% (P%[jﬁf %ﬂn’t\:er is pﬁ: 0 ab1e§+_

TAMPA L 33607
Gnpa. FL | 35009

) -
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.

sanmture SO0 L s S ond b Hundar $4J3/0)

Signature, typed or printed nama of registersd agent and litle if epplicacie (NOTE: Registerad Agent signature requireg when rainstating) DATE
) o o ) " . o '
9. $hlsffzfnrporatrqn is el;glblg l? satt:stlytljts Intangible " Fl;.ﬂEA\l:l?Vzvom FFEE |S.“$; 50-50:0 00 10. Electicn Campaign Financing $5.00 May Be
ax fiing requirement and elects todo so. . After 1 ee will be $550. Trust Fund Contribution. 0 Added to Fees

(See criteria on back) Oa Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
THLE PO [ Delete TITLE 2/ ) (& Change [ Additien __8_
NAME HUNTER, PAUL L. NAME Hurrter, M L " ]
smeer sboress | 3711-A W GRACE STREET swweet anoress | 4SO SBI\(CJ] Komble St- 3
orv-st-ze | TAMPA FL 3367 CITY-5T-2P TCLLT][)Q_ A 330Y %
TITLE ST D Delele TITLE S 1 E Change {7 Adition 5
e HUNTER, PAUL L e Hunter. oud L ;
smeeT aovvess | 37811-A W GRACE STREET semravoess | US10 YIVan Romble S
amv-sze | TAMPA FL 33607 ov-s2p | Tounga. fL 33009 =

= — P — T —_— T —— - e e = e s == —
TITLE ’ O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ) CITY-81-2IP
THLE ] Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP
TMLE 3 Deleta TME [ Ghange [ Addtion
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 2O 2. o s & Jsjor 13- (av-agect”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




