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2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # J59787 Jul 02, 2001 8:00 am
. ity Namo L Secretary of State
Principal Place of Busingss Maiting Address
801 S. FALKENBURG RD. 601 S. FALKENBURG RO.
SUME 1.2 SUITE 1-2 .
TAMPA FL 33619 TAMPA FL 33618 -
T s IR ARG
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
) 592872355 - Not Applicable
Zip ?"”“"y | Zp Country | 5 cenificate of Statws Desies (3 ?eea H795q Sdlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IB-ES‘F(\J'INDF?E%";YO AD Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL ] Zip Code

8. The above narmed entity submits this statement for the purpose of changing its rogistered offica or registared agent, oe.both, in the Stata of Fiorida..

SIGNATURE ﬂ Nl }(’, ot M h?ﬁfﬂ’ ~Y L&GM . 5‘/ 26 / o)

CARZE034 (10/00)

Signature, ypad or pnﬂadé‘ma of mgwiared agent mw it apphicable {NOTE: Registered Agent signaise requitad when reinstating) BATE
9. This corporation Is eligible (o satlsty its tntangible FILE NOW!It FEE IS $150.00 10. Elaction € . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tru‘;tllc::ndmg::;ﬁ;::l:‘: neing 0 ffdﬂqahé?;sﬁe
{See criteria on back) Make Check Payable to Department of State ’
1. ] OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TmE F1D " Odewe ™me [ change [ Adition
NAME LECROY, DOROTHY HAME
sweer sooress | g1 § FALKENBURG RD STE 1-2 STREET ADDAESS
CATY-ST-2P TAMPA FL 33819 . CITY-ST-2P
e VSD O patete e Gtzege [ Addiion
HAME LECROY, KIMBERLY S. NAME
sTeer AoofesS | 601 S. FALKENBURG RD STE 1-2 STREET ADDRESS
tm-S1-2P | TAMPA FL 33619 Cary-ST-2P.
T : 1) petete TME [ Charge T Addttion
NANE - NAME .
STREET ADORESS ‘ STREET ADDRESS
cmY-5t-2P ) : A cov-st-a0
TE [ Detete TE [ Change [ Addition
NAME . "NAME .
STREET ADDRESS - - - — STREET ADDRESS . e
CITY-51- 2P oTY-ST-2P
TE 1 petete TILE Clchange [ Addition
WAME - MME .
STREET ADDRESS . : STREEY ADDRESS
COY-ST-2P . CY-$1-1
TIRE : 3 oetete g . h Clchange [ Addition
NAME ’ . ’ NAME
SIREEVADORESS | STREET ADDRESS
CIry-57-21p : CITY-§7-iP

13, hereby cerhlx that the information suppliad with his i lmg does not qualily for the exemption stated in Section 119, 07}3)(') Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same lagal sffect as if made under oath: that ! am an otlicer or director

of the corporalion or the receiver or trustée empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

. -

SIGNATURE: ; orariy L ~2%-0f _ PII~65¥- 2394
SIGNATURE PED OR PRINTED OF SIGNING OFFICER Of m_n:m Date Doytma Phare & }

——




