* “2001 UNIFORM BUSINESS REPORT (UBR) FILED

rd

CR2E034 (10/00)

[ ]
DOCUMENT # J81217 May 02, 2001 8:00 am
1., Ently Narre Secretary of State
' ' 05-02-2001 90121 012 ***150.00
Principal Place of Business Mailing Address
573t E FOWLER AVE. 5731 E FOWLER AVE.
TAMPA FL 33617 TAMPA FL 33617 PR
us us S e we
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
R T : J T P e A P C - 59—2836469 - o Not Applicablé™|
Zi Count Zi Count: iti
P i P ountry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, LYN
’ Street Address (P.0O. Box Number is Not Acceptable)
6731 E FOWLER AVE
TAMPA FL 33617
Ci : Zip Code
T R T TP VR A R I SOk ERE T A EY",',',: 5 RN e TR T FL s
8. The 'ébége narvied enlity submits this statement for the purpose of criangirig itsregistered office or Tegidtered agent; or Soth; in the State &f Florida, . v
SIGNATURE
. - . . . Signature. typed or p:lin:ﬂed name of registered agent and I‘mlev it applicable. . {NOTE: Registerad Agent signature requirgq_when'reiq_slaﬂng) - , . X DATE
. nature. ] F regisierec & G BPPEaE L JHOTE: R ac Agent BT rauRC M e N TR TE:
v i L . T t . L O . ' ' I,‘ - . .y . i
‘ 8, ;f:hrsiﬁgrporanc?n is ellglblg th) s_z:usfy;‘ts Intanglp[? . FILE NOW.!. FEE ISE$150.00 00" 10. Eleclion Campaign Financing $5.00 May Be
: - Taxfiing requirement and electstodo so.. ..t - . After.MAY 1, 2001 Fee will be $550. || - ¥ Trist Fund Contribution. - 0 Added to Fees
(See criteria on back) (] Mazke Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Tl change {7 Addition
NAME GAY, LYN NAME
STREET ADDRESS | 8708 ELMDALE PLACE STREET ADDRESS
CITY-8T-2P TAMPA FL CITY-ST-ZIP
TILE 3 Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS B . STREET ADDRESS
T ST TP Tt T T T IR e e TR e T o -
TILE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e -7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [0 Delete TITLE [ Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TILE O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP I_CITY—ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). 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 carparation or the receiver or trustee ampowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ A foe,  Lyy Gny qlslor  813-935-0483
SIGNATURE AND ‘I’\fl’ﬁﬁ OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Date Daytime Phone #



